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HE feverish enthusiasm manifested in the wholesale antitubercu- 

losis vaccination in European countries, and mainly in France, has 
accomplished one very good purpose.\ It has administered a stimulus 
to the stagnant question of prophylactic immunization) 

The literature on B.C.G. vaccination is rapidly accumulating. 
Nearly 100,000 infants have been treated by this method. It is sur- 
prising that only a small number of them have come up for a statistical 
study. The favorable results reported have been gained largely from 
impressions and not from facts. On account of the many inquiries 
which have come to our attention the present review has been written. 

The gradual decline year after year in the mortality from tuber- 
culosis as shown by reliable statistics, is the best index that the cam- 
paign adopted years ago is sound and effective. This campaign has also 
influenced the death rate due to other causes, with the exception of 
heart disease and cancer. Education, sociological activities and various 
health measures stimulated by prosperity have played an important 
part in the improvement of living conditions and in the prolongation of 
life. However, this decline of mortality from tuberculosis has in no 
way influenced the investigator to discontinue his search for a method 
which can be safely used for vaccinating children against tuberculosis. 

Attempts at prophylactic immunization against tuberculosis date 
from the time of the discovery of the microorganism. Koch, Pasteur, 
Trudeau, Dixon, Maragliano, Pearson and Gilliland, Theobold Smith, 
Calmette, Romer, Baldwin, Webb and Williams and many others have 
tried to devise some method which could be used safely for this 
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purpose. Many methods have been studied and recommended. Th, 
methods which most demand our attention today are three: Vaccina. 
tion with (1) virulent living, (2) avirulent living, and (3) heat-killed 
virulent tubercle bacilli. In the following pages the discussion wil 
be limited to the method advocated by Calmette and his coworkers 
which consists of vaccination with avirulent living organisms. 


PREMISES ON WHICH CALMETTE’S METHOD OF VACCINATION ARI BASE! 


The prevalence of tuberculous infection among children in th; 
civilized world, as demonstrated by the tuberculin skin test, varies 
considerably. Hamburger and Monti ' in Vienna reported 94 per cent 
positiv e reactions in children at the age of 12 years. In rural districts 
in Germany, Rémer * found 66 per cent of the children to be infected a 
the age of 11. V ery similar findings have been reported by S. Mueller 
in Berlin, Moro’ in Munich, Petruschy ‘ in Dantzig and Northmann 
in Dusseldorf. In Paris 35 per cent of apparently healthy children up 
to the age of 5 give a positive tuberculin reaction. Arnfinsen studying 
8000 children of various ages observed a positive reaction in 33 to 38 
per cent. In the United States the incidence of infection detectabl 
the tuberculin reaction is not so great as that reported in European 
countries. Veeder and Johnston ‘in St. Louis observed a positive ni 
culin reaction in 44 per cent of children from the ages of 10 to 14 
Some children with clinical disease were included in this group. Slater 
studied two groups of children in Minnesota: The first with no history 
of e xposure reacted positively in 10 per cent, and the second who wet 
living in tuberculous surroundings reacted positively in 80 per cent 
Myers and Magiera “ reported 41 per cent in a study of 2000 children 
in Minneapolis. Still,” in a gfoup of 58 children with no history of 
tuberculosis and living in the lower East Side of New York City, 
observed only 9.8 per cent positive Pirquet tuberculin reactions. 

The foregoing figures reveal the fact that by the time children 
reach the age of puberty, from 40 to 90 per cent may have becom: 
infected, the social and economic conditions mostly influencing the 
percentage of infection. 

Let us for a moment examine the statistics of early infant infec- 
tion which have stimulated the present activities for prophylactic 
immunization. McLean and Jeidell “ examining 2000 infants under | 
year of age found a positive infection in 7.35 per cent, while in a second 
group of 512 children of 3 years of age it reaches 32.5 per cent. 
Spolverini “ found 7 per cent positive reactions in a study of 900 
infants of the same age, Sander “ 6 per cent up to 2 years, and Arm- 
strong " 15 per cent for the same period. In New York City, Drolet’s 
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udies “ reveal that from 10 to 12 per cent of all children become 
cted with tubercle bacilli before they reach 1 year of age. Taking 
irth rate of 1923 when 130,000 infants were born, he calculates 
in all probability 13,000 of these children became infected during 
rst year of life. 
[/ we now turn our attention to the study of possible infection in 
ren brought up in a family with a history of tuberculosis, the 
rrence of the Positive tuberculin reaction is materially increased. 
s and Seitz“ studying 129 infants under 1 year of age reported 
r cent positive tuberculin reactions, Répke * 67.5 per cent and 
sarchetti ” 73 per cent. The mortality from tuberculosis in the first 
r of life, after infection has occurred, appears to be very high. 
Brown” reports 70 per cent, Hemplemann ~ 78 per cent, Davis ~ 45 
per cent, Reuben and Smith “ 68 per cent, Lemaire * 57 per cent, Harms 
and Seitz” 23.9 per cent, Lozano“ 26 per cent, and Wahlquist and 
Myers * 8.4 per cent. Petersen and Ostenfeld of Denmark, as quoted 
by the British Medical Journal” give only 6.2 per 1,000, while the 
same authors quoted by Calmette “ give 7.7 per 100. 
From these brief statistics it seems that infants are born with no 
preciable resistance to an excessive infection. If they are born in 
ilies in which the tubercle bacilli are disseminated continuously, 
infection will probably take place almost immediately. Excessive 
infection takes place more often from contact with a tuberculous 
other, and in the majority of instances a progressive disease is the 
r esult . which may later lead to meningitis or miliary tuberculosis. On 
ie other hand, if the infant comes in contact with only a few organisms 
nd at proper intervals, it may escape serious consequences. 
Under ordinary circumstances, and not in tuberculous surround- 
ings. without doubt children occasionally pick up a few organisms 
which find their way to the lymph nodes, setting up a small, non- 
progressive focus which according to the majority of investigators is 
responsible for a degree of resistance to progressive disease present in 
the human race. Statistics show that the percentage of positive tuber- 
culin skin reactions increases with age, and conversely the mortality 
irom tuberculosis diminishes as the child becomes older. It seems then, 
ccording to Calmette,” that in humans as in animals, an infection 
of mild nature is very desirable. The excessive infections must be 
avoided and the intervals well regulated. The organism used for pro- 
ducing mild infection should be of low virulence and the vaccination 
must be carried out in infants which have not been infected. The 
vaccinnation must be repeated from time to time in order to supply the 
‘vmph nodes with living organisms. 
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Calmette ~ is convinced that most of the infection in children takes 
place by the digestive route, for the reason that the intestinal mucosa 
of the infant during the first 10 days absorbs the organism much more 
readily than at any other time during life. If, according to this author, 
the infection takes place through the intestinal tract, then the same 
route must be used for vaccination. For this reason and also because of 
its simplicity, all Calmette’s vaccinations have been carried on by feed- 
ing the organism to new-born babies. Two factors enter into the dis- 
cussion when the method of vaccination is based on the use of living 
microorganisms: (1) Is it dangerous? (2) Is it effective? 


I. PATHOGENICITY OF BACILLUS CALMETTE-GUERIN (B.C.G. ) 

The organism was isolated by Calmette and his associates in 1908 
It was a bovine organism originally of moderate virulence for guinea 
pigs, rabbits and cattle, but after continuous cultivation on glycer- 
inated potato bile medium it has lost its power of producing generalized 
tuberculosis, not only in cattle but also in small laboratory animals. 
Even in 1913 we find some reference that after 30 to 34 passages on 
this medium the organism had lost some of its pathogenicity. The 
authors claim that the environment and the medium have played a 
great part in the change. In an earlier publication Calmette and his 
coworkers claimed that. the organism did not form tubercles or set up a 
tuberculin hypersensitiveness. Later they amended this statement in 
answering some of the objections made on the pathogenicity of this 
organism. We shall briefly review some of Calmette’s experiments. 

When the organism was injected into the cellular tissue of the 
dewlap of newly born calves, it did not disseminate as in the case of a 
virulent organism, but remained localized at the site of inoculation for 
a year. Abscesses aspirated revealed acid-fast rods, which were not 
capable of infecting guinea pigs on subinoculation. 

Subcutaneous inoculations of 3 mg. in guinea pigs and rabbits pro- 
duced very slight, localized lesions in the form of small nodules which 
disappeared after 2 to 3 weeks. When 5 to 10 mg. were inoculated, 
edema developed on the following day. Within 10 to 12 days a small 
abscess appeared at the point of inoculation, breaking externally and 
suppurating from 2 to 4 weeks and then cicatrizing. The regional 
lymph nodes became enlarged but not caseous and soon they subsided 
to normal size. Excessive doses from 100 to 150 mg. after 2 to 4 weeks 
produced small granular follicles in the spleen, which disappeared in 
the course of 2 months. When suspected tissues were triturated and 
inoculated into a second series of animals no progressive disease was 
noted. However, very often when guinea pigs were inoculated with 
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doses of 50 mg. or more, many became emaciated and died. Many 
tuberculous-like changes were present in the viscera but these authors 
claim that the changes were due to pseudotuberculosis, from which 
Bacillus pseudotuberculosis rodentium was isolated. 
Intraperitoneal inoculations of small doses were very well toler- 
Three mg. produced nodular reactions in the omentum. Later 
these nodules increased in size and persisted for 6 months and then 
ompletely disappeared. 

Intracardiac and intravenous inoculations of 1 to 10 mg. had no 

ffects in guinea pigs and rabbits. In about 15 days the lymph nodes 
at the groins became swollen and remained so for 10 days. This swell- 
ing completely disappeared in a few months. In the animals killed at 
he height of this reaction, the liver, spleen and lungs usually showed 
ollicular lesions which were visible to the naked eye. 

\dministration per os was well tolerated, even in doses up to 100 

After 2 to 3 weeks following the feeding there was a general 
a enlargement, especially in the mesenteric lymph nodes. If 
he animals were killed during this period, small follicular lesions were 
iad in the viscera and the tracheo- bronchial lymph nodes contained 
many acid-fast bacilli. All these lesions showed no tendency to pro- 
cress, and gradually disappeared. 

Direct intrapulmonary inoculations of 10 mg. of B.C.G. in half of 
the animals formed small, deep-seated abscesses. These abscesses were 
well borne by the animal and never culminated in death unless a super- 
infection of Pasteurella organisms occurred. In animals which survived 
s months the abscesses containing many acid-fast organisms were still 
present. Nn no instance were these authors able to “transfer the sus- 
pected tuberculous lesions into a second series of animals, nor to 
increase the virulence of the en 

Remlinger and Bailly,’ Kiihn,” Tzekhnovitzer, Gentili, Gerosa, 
Mangiarotti, Nai, Setti, Zotini and Bassi,* Okell and Parish,” and 
others have confirmed Calmette’s observations. However, there is a 
group of investigators including R. Kraus,” Selter and Blumenberg, 
Gerlach,” Nobel,” Chiari, Nobel and Sole,” who have been able to pro- 
duce lesions in guinea pigs and in some instances progressive disease 
leading to the death of the animal. 

The organism is non-pathogenic for monkeys according to Wilbert,” 
who inoculated a number of chimpanzees, baboons and other types of 
monkeys. All tolerated very well even 100 mg., per os or intravenously. 
ubcutaneous inoculation produced slight edema with persistence of 
painless induration. Animals dying from intercurrent disease showed 
no evidence of tuberculosis. 
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OCCURRENCE OF TUBERCULIN REACTION IN ANIMAL EXPERIMENTATION 

The development of the tuberculin reaction depends on the mode 
of inoculation. By ingestion a small number of animals become aller- 
gic. The same has been the result by the intravenous route. Nélis‘ 
states that tuberculin skin hypersensitiveness appears in adult guinea 
pigs between the Ist and 2d months and lasts from 6 to 10 months after 
ingestion of B.C.G. 

Tzekhnovitzer ~ claims that guinea pigs become hypersensitive to 
tuberculin after treatment with B.C.G., the highest intensity occur- 
ring from 2 to 4 months. Seventy per cent of those infected orally and 
45 per cent of those infected by the subcutaneous route 7 The 
intraperitoneal and intracutaneous inoculations apparently do not 
sensitize animals to tuberculin. Rabbits do not react very readily to 
tuberculin after treatment with B.C.G. organisms. The ophthalmic 
reaction, however, is positive in 100 per cent of all animals. 

Bruno Lange ™ obtained positive reactions to tuberculin in 100 per 
cent of guinea pigs inoculated intravenously, in 80 per cent of those 
inoculated orally and in 62 per cent after inhalation. 

In regard to phagocytosis, Metalnikov and Secreteva “ noticed that 
the cellular reaction is very similar to that observed in animals infected 
with virulent organisms. . 


II. IMMUNITY IN ANIMALS VACCINATED WITH B.C.G. 


Calmette “ and his coworkers claim that intravenous inoculation 
of 25 to 30 mg. of the organism in a fine suspension will protect rabbits 
against 0.001 mg. bovine bacilli which kills controls in 75 days. This 
resistance began to diminish in about 6 months, after which the lesions 
due to the virulent bovine infection progressed very rapidly, causing 
the death of the animal. Subcutaneous and intraperitoneal sensitiza- 
tion was not very effective. Rabbits of 15 to 20 days of age when sensi- 
tized by the buccal route by making them ingest organisms dropped 
with a pipette, resisted subsequent infection of a virulent organism 
very much like those vaccinated intravenously. If they were inoculated 
3 months after the B.C.G. vaccination with a virulent bovine culture 
the sensitized animals outlived the controls by 6 months and at autops) 
only discrete lesions could be seen. 

Guinea pigs were not so suitable for immunization for the reason 
that they are extremely susceptible to intercurrent infection. The 
adult guinea pig, following a single intracardiac inoculation of 5 to |< 
mg. or by two subcutaneous inoculations of 50 mg. at 2 months-inter 

val, shows considerable resistance to an infecting dose of 0.001 mg. 


Or still better,” if very young guinea pigs of 8 to 20 days of age are 
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n ten feedings of 100 to 150 mg. of the organism with a pipette at 
irs-intervals, they will resist 0.001 mg. of a virulent culture. The 
infecting dose may be given either by intraocular instillation of a drop 
e emulsion or may be fed to young guinea pigs. In both instances, 
ling to these authors, the results are very satisfactory. 
Guerin, Richart and Bossiére “ studied a large number of cattle on 
. farm where the latter were raised for the production of butter. On 
this farm in 1915, in a herd of 67 head, 47 per cent reacted positively 
the tuberculin test. Year after year the reactors were slaughtered. 
his procedure was not effective in completely eradicating tuberculosis 
the farm. In 1919, 38 per cent were still positive to the tuberculin 
test. In 1920, the number of reactors was increased to 41.7 per cent. 
\accination in the new-born cattle started January 1, 1921. No special 
recaution, according to the authors, was taken to eliminate the possi- 
ty of contamination. In 1922, one year after the vaccination, 20 
cattle gave a definitely positive and 9 a very suspicious tuberculin 
reaction, or a total of 45 per cent of 64 head. Many of those animals 
were vaccinated and revaccinated. In 1923, there remained 26 of the 
|019-20-year animals, all giving a positive tuberculin reaction. In 1924 
only 5 reactors were allowed to live with the young vaccinated ani- 
mals. In 1925, only 2 remained of the original 1919 animals, 3 having 
been killed. In 1 of the 3 reactors killed, no tuberculosis could be 
found, in the 2d there were only few tubercles in the lungs, and in the 
jrd animal there was an old calcified lesion in the lungs. In 1926, 7 
years from the beginning of the experiment, there were still 2 of the 
tected animals which were reported in the 1919 experiment and 
ch gave a positive reaction to tuberculin. 
ti the meantime, the second generation of these vaccinated animals 
were revaccinated and the vaccination repeated each following year. 
( the time of their report, the group of vaccinated animals consisted of 
‘ cattle living in contaminated surroundings. There is no record of 
many of the vaccinated cattle became infected, as the tuberculin 
as not done. These authors omitted the tuberculin test on Cal- 
ite’s suggestion, as he believes that it is of doubtful diagnostic value, 
ng no information as far as exogenous infection is concerned. Fur- 
more, if in the vaccinated cattle an implantation of a virulent 
inism has taken place, setting up only a benign tuberculosis, tuber- 
‘in administered may bring about a violent allergic reaction, dissem- 
\ing the virulent organisms. In such an event a progressive disease 
iollow. The validity of the claims for establishing protection in 
vaccinated animals was based on autopsies done on a few cattle 
1 have died from intercurrent disease. 
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Tzekhnovitzer concluded that B.C.G. given orally in youns 
guinea pigs does, not prevent oral infection with virulent organisms 
The animals may live a little longer than controls but the lesions are 
very similar to those seen in the control animals. Rabbits vaccinated 
subcutaneously lived longer than the controls and the lesions were not 
of the progressive type. In cattle after intravenous immunization with 
B.C.G. followed by 5 mg. of virulent bovine culture, the controls died 
in 6 weeks of miliary tuberculosis, while the sensitized animals sur- 
vived and appeared apparently normal. Two, killed after 3 months 
showed nodular tuberculosis. Two, killed 6 months after the virulen: 
inoculation, showed subpleural tubercles, calcified bronchial and 
mesenteric lymph nodes and a few tubercles in the lung. Another 
animal killed in the 9th month showed a number of tubercles in th 
lungs. The last animal killed in the 10th month showed a caseous mass 
in the left lung. All were apparently in good health when killed. 

Watson,” in a limited number of cattle vaccinated with B.C.G 
observed no conclusive evidence of protection) The animals were vac- 
cinated with B.C.G. in the usual way, were kept away from contami- 
nated surroundings for a short period, and then put in with a tuber- 
culous herd, exposing them to natural infection. The animals in th 
group were killed at various intervals from 2 to 24 months. All wer 
free from tuberculosis. 

A second series of animals were treated approximately the same as 
were the preceding series, kept under observation for 15 months and 
then killed. Progressive tuberculosis was found in every one of thes 

vaccinated animals. The discrepancy in the two series is explained by 
the author in that the source of infection was different although th 
vaccinations were carried out exactly alike. 

In a series of 4 unvaccinated new-born cattle which were put in 
contaminated surroundings and killed some 15 to 20 months later. 
only 1 of the animals had demonstrable tuberculosis. The author con- 
cludes that a large series must be employed and that animals with no 
natural resistance must be chosen for experiments of this nature. He 
calls attention to the possibility that the virulence of the organism 
which causes the infection in a herd may fluctuate from time to time 
Tuberculosis may spread very slowly in one herd and very rapidly in 
another. This variation may be due to the natural resistance which 
some of the herds possess, the organism causing no clinical manifesta- 
tion even with its continuous presence. Gradually the animals becom 
resistant to this particular organism. However, as soon as a new 
organism is introduced into the herd, the occurrence of the disease !s 
much more marked than previously. 


| 
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Wilbert “ reported a study of 15 chimpanzees and 59 Pithecians in 
Fast Africa, which if it can be repeated will strengthen the status of 
he B.C.G. vaccination. Monkeys of all ages were vaccinated either 
by a single subcutaneous inoculation of 50 mg. or by five ingestions, 
each consisting of 15 mg. at intervals of 8 to 10 days, and all showed. 
resistance when exposed to natural contact infection. Some of the 
monkeys have been under observation since 1924 and were still living 
and in good health at the time of writing. The life of controls and of 
infected animals has always been very short. Autopsies on many of 
the vaccinated chimpanzees which have died from intercurrent diseases 
showed no tubercular lesion. This author concludes that B.C.G. can 
establish a definite protection in monkeys. 


PREPARATION OF VACCINE AND METHOD APPLIED IN INFANTS 
The organism ordinarily is cultivated on glycerin potato bile 
medium. When a large quantity is desired, especially in the vaccine 
preparation, it is advisable to cultivate it on a synthetic medium known 
as “Sauton’s.”” Surface inoculation is made by floating the seed and an 
ibundant growth accumulates in a short time. Only cultures of 3 
weeks’ development are recommended by the author for the prepara- 
tion of the vaccine. The fluid medium is removed from this 3 weeks’ 
growth, and a number of sterile glass beads are introduced. The flask 
is fastened to a shaking machine and after 15 minutes of vigorous 
shaking it is diluted with a mixture containing 1 per cent dextrose and 
+ per cent glycerol in water. The whole mass is well mixed and allowed 
to stand until the clumps settle. The supernatant suspension of living 
rganisms is then diluted so that 1 c.c. represents 5 mg. moist weight 
i the bacilli. Two c.c. of this suspension are mixed with milk and fed 
to infants. The feedings are made on the 3rd, 5th and 7th days after 
rth. Each feeding represents approximately 400,000,000 of living 
Yanisms. 
he history of the vaccination of infants with B.C.G. as a prophy- 
ictic measure dates from July, 1921, when Turpin and Weill-Halle 
ed some infants at the Maternity Hospital in Paris. For the following 
vears the vaccination was practically neglected. It was not taken up 
riously until July 1, 1924. In a recent article Calmette ~ and his 
oworkers tabulate the results from the 3 years’ vaccination of 52,772 
chil dren, which cover a period from July, 1924, to December 1, 1927 
t hundred and forty infants were vaccinated in 1924; 4,336 in 
25: 14,654 in 1926; and 32,942 in 1927. Sixty-two hundred and 
nineteen of the vaccinated were born in tuberculous families, 5,749 of 
m have been under observation for 1 to 3% years. Of these, 3,808 
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were vaccinated less than 1 year, 118 of whom died, making a genera] 
mortality of 3.1 per cent and a tuberculous mortality of 34 infants or 
0.9 per cent. Tuberculous meningitis is given as the cause of death jn 
30 cases or 88.4 per cent of the tuberculous deaths. The remaining 
deaths were due to some other form of tuberculosis. Of the 84 infants 
in this group who died from other causes than tuberculosis, 29 or 34.5 
per cent died from gastroenteritis. 

The remaining 1,941 of these 5,749 infants represent a group from 
1 year to 34% years of age. Twenty-one deaths occurred in this group, 
or a general mortality of 1.2 per cent, 4 of whom, 0.2 per cent, died 
from tuberculosis. 

In a third group of 917 children from 2 to 3% years of age there 
was no tuberculous mortality. It is not quite clear if the third group 
is included in the second group. 

Perhaps the best controlled study on infant vaccination is that 
made by Weill-Hallé and Turpin.” Their statistics consist of 469 cases 

vaccinated with B.C.G., 92 of whom they lost track of and could not 
include in their study. Another group of 60 was excluded because the 
duration of time after the vaccination was too short. Of the whole 
group they analyzed only 317 cases which were well followed with the 
intracutaneous skin test. Death occurred in 14 of these 317 infants. 
Two hundred and thirty-six were from healthy surroundings and 67 
from tuberculous environment. The 14 deaths were equally divided 
between the two groups, 7 in the first and 7 in the second. The skin test 
was done approximately every 3 months, and the results are tabulated 


in the following table: 
INTRACUTANEOUS SKIN TrsT 

Infants Vaccinated, Living in Infants Vaccinated, Living 
Tuberculous Surroundings Healthy Surroundings 
Age in Months Tuberculin Skin Test Tuberculin Skin Test 
Positive in Per Cent Positive in Per Cent 
11.1 
16.6 
25.9 
26.6 
44.4 
50.0 

60.0 28.0 
A glance at this table shows that the tuberculin skin reaction was 
positive more frequently in the group of children who were in tuber- 
culous surroundings than in the group in which apparently there was 
no source of infection. The tuberculin skin reaction does not give us 
any information, especially in the group vaccinated and living in 
healthy surroundings, as to whether the infection was due to B.U.G. 
or to an exogenous source. Sixty per cent of children at the age 0! - 
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ars living in contaminated surroundings have reacted positively to 
tuberculin. This probably means that a large percentage of infection 
this group was of exogenous character. It does not vary in any way 
the group of children who have never been vaccinated and have 
lived in tuberculous surroundings. It seems that in spite of the vaccina- 
n with B.C.G. and the sociological measures, the implantation with 
virulent tubercle bacilli has taken place. 
selter,” analyzing these figures, offers the same criticism. It would 
be interesting for this author to follow not only the children brought 
up in surroundings where the possibility of infection is great, but also 
n the second group which give no history of infection. 
sayé, Domingo and Miralbell,” using Calmette’s method, vacci- 
nated 203 children with B.C.G. Six deaths from tuberculosis occurred 
imong the vaccinated, or approximately 3 per cent. A number of the 
nfants died from gastroenteritis but unfortunately no record is given 
is to the nature of this gastroenteritis. 
\Ioine “ in a study of 882 infants reports a mortality from tuber- 
ulosis in only 0.8 per cent. Biraud “ reports 2.46 per cent mortality 
tuberculosis in a group of 1872 vaccinated infants. Ott” gives 
ortality of 1.9 per cent from tuberculosis in 157 infants. Rouge- 
ie. following 60 cases of 623 vaccinated infants in Algeria gives no 
mortality from tuberculosis. Blanc,” in Greece, reports no mortality 
irom tuberculosis in 136 infants vaccinated. Cantacuzéne “ reports no 
tuberculosis mortality in 578 infants. Keller “ also reports good results 
but he believes that living B.C.G. vaccination should be controlled with 
killed organisms. Bernard “ had no accident in 20,000 children vacci- 
nated in Indo-China. Malvoz and Van Beneden,” in Belgium, report 
y 1 death from tuberculosis in a group of 374 vaccinated infants, 
and lakhnis,” of Lithuania, studying 472 vaccinated infants, reports 
that he obtained ten times more positive tuberculin reactions in the 
vaccinated children than in the unvaccinated. He has noticed no ill 
cfiects from the vaccination. 


[HE AUTHORS’ STUDY ON THE BIOLOGICAL CHARACTERISTICS 
OF B.C.G. CULTURAL CHARACTERISTICS 


Our study was based on cultures obtained from three different 
ources, one from Dr. Watson of Ottawa, Canada, another brought to 

y Dr. Lawrason Brown from the Pasteur Institute, and the third 

sent direct to us by Prof. Calmette. 

(he organism grows well on glycerinated bile potato medium. The 

e colonies are perfectly round and considerably moist. The growth 

ears from 15 days on, gradually increasing in size. In time the 
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glistening surface dries out, assuming a mat appearance. They are 
very easily emulsified and the suspension obtained is very similar to 
that obtained from the avian tubercle bacillus. The organism grows 
well on the surface of practically all fluid media used for the cultiva- 
tion of the tubercle bacillus. Sauton’s medium, recommended by 
Calmette, is very suitable for obtaining a large amount of growth. The 
filtrate after the 3rd week develops very strong tuberculin. Guinea 
pigs inoculated with the organisms develop skin hypersensitiveness in 
about 15 days. 

The first culture studied was that obtained from Dr. Watson. Eight 
guinea pigs were inoculated subcutaneously, the amount varying from 
2 to 16 mg. Two guinea pigs received 2 mg.; 2, 4mg.; 2, 8 mg.; and 2. 
16 mg. Sixty-one days after the inoculation 1 animal from each group 
was killed and tuberculosis of the viscera was present. The other 4 
animals were allowed to live. Five months from the beginning of the 
experiment, | of the animals which was inoculated with 4 mg. died and 
the cause of death was recorded as generalized tuberculosis. In the 
6th month the animal receiving 16 mg. also died from generalized 
tuberculosis. At the 7th month the 2 remaining animals, i.e., 1 receiv- 
ing 2 mg. and 1, 8 mg., were killed. At autopsy no evidence of tuber- 
culosis could be found. At that time we could not explain the 
discrepancy observed in these animals, 2 having died from tuberculosis. 
while the other 2 living 7 months were free from tuberculosis. The 
experiment was suspended for a short time until we obtained another 
culture. 

With the second culture an attempt was made to increase the 
virulence by rapid animal passage. The technic consisted in inoculat- 
ing from 1 to 2'2 mg. into the right testicle of 2 guinea pigs. After 
to 14 days the infected testicles were removed aseptically under 
anaesthesia. The tissues were triturated and reinoculated into the 
right testicle of 2 other animals. Four such series were done. Three 
gave negative results after the 3rd, 4th and 5th passages. There was 
only localized tuberculosis which eventually healed. In one series. 
however, on killing the animal of the second passage, there was gen 
eralized tuberculosis of the viscera, and the spleen was large and 
nodular. The lymph nodes were very caseous. This caseous material 
was inoculated in the other guinea pigs and invariably generalized 
tuberculosis developed and death occurred. 

During the cultivation of B.C.G. on fluid media a difference in the 
character of the growths appeared in some of the flasks. Some were 
veil-like with small islands of dense growth scattered throughout, while 
in others the growth was heavy and of uniform structure. This imme- 
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diately suggested to us the possibility of variants similar to those 
served in the reproduction of other acid-fast organisms, and if 
3.C.G. could be dissociated, at least we could explain some of the 
liscrepancies observed in animal inoculations. 

\ small amount of the third culture received directly from Calmette 
was triturated in salt solution with a pH of 7.8, filtered through two 
lavers of Whatman paper No. 5 and 5 drops of the filtrate smeared 
over the surface of gentian-violet plates. After 6 weeks there appeared 
two distinct types of colonies. One, which predominated, was waxy, 
with smooth wrinkles, the folds of which extended from the center to 
the periphery. The outline was clear-cut, round, raised, and did not 
extend into the medium. This colony was very difficult to emulsify in 
salt solution of pH 7.2. We shall call this the “R” colony. The other 
colony, which we shall refer to as “S,” was small, in irregular wrinkles 
on the surface and was not as smooth and waxy as the “R”’ colony. 
The outline was irregular and at times extended into the medium. 
[his colony was much more readily emulsified. 

On synthetic fluid media the ““R” colony grows in the form of small _ 
islands or peninsulas and the growth is readily broken up and lifted 
with the loop. On the same media the “S” colony grows more ten- 
aciously and in a solid mass very much like a thin veil. In attempting 
to remove a small amount of the surface growth, practically the whole 
suriace is lifted. Both of these colonies produce tuberculin. Inoculated 
into guinea pigs, both set up a hypersensitive state to tuberculin. The 
complement fixing and precipitin antibodies can be demonstrated in 
rabbits following intravenous inoculations. 

\ comprehensive study of the biology of the “R”-and“‘S” colonies, 

h special reference to virulence and immunity, will appear in the 

r future. All the work so far points out that the two colonies disso- 
ciated from the original Calmette strain behave differently, not only in 
regard to cultural characteristics, but also in virulence for guinea pigs 
and rabbits. The “R” colony always produces some tubercles which in 

ime heal, while the “S” colony invariably produces progressive disease 
nating in the death of the guinea pig. The chemistry of the two 
‘onies is also different. 


IMMUNITY EXPERIMENT 

he value of B.C.G. vaccination was tried in a limited number of 

animals and the experiment is not yet completed. The experiment 

consisted of 38 vaccinated and 26 control guinea pigs. They were 
divided into four groups. 

(croup I consisted of 8 very young guinea pigs not older than 36 
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hours. They were fed with an emulsion of B.C.G. bacillus, four doses 
of 0.8 mg. being given, a total amount of 3.2 mg. dry weight or approx- 
imately 20 mg. moist weight as used by the French investigators. Four 
and one-half months later 3 drops of a suspension of living virulent 
culture consisting of 100,000,000 organisms per c.c. were instilled in 
the eye. Seven controls were infected by the same method. Eight 
months after the instillation with living tubercle bacilli, in the vacci- 
nated animals, 3 are still living and 5 have died between the 130th and 
231st days. Three unquestionably died of tuberculosis. One died from 
pneumonia complicated with tuberculosis, and in the other which died 
from a chronic otitis the cervical lymph nodes were enlarged and con- 
tained acid-fast organisms. Of the control animals 5 are living and 2 
have died. Death in 1 of the animals was due to tuberculosis and in 
the other to chronic otitis with some tuberculous involvement. 

The second group consisted of 8 sensitized animals and 9 controls. 
In this group also very young guinea pigs not older than 36 hours were 
used. They were inoculated subcutaneously with a suspension of 
B.C.G. of 0.25 mg. every 5th day. Four doses were given, a total 
amount of 1 mg. dry weight or 8 mg. moist weight. The vaccinated 
and the control animals were then infected by the inhalation method 
with H 37. At the end of the 8th month, 1 of the vaccinated animals 
is living and 7 are dead. Four died of extensive tuberculosis, | of 
cellulitis with some tubercular lesions and in 1 the cause of death was 
undetermined but there were tubercle bacilli at the site of inoculation 
The 7th animal died of postpartum peritonitis with considerable 
amount of tuberculous involvement. Six control animals died 
generalized tuberculosis. 

The third group consisted of 10 full grown guinea pigs. Four inocu- 
lations were made subcutaneously from 2 to 3 days apart. A total 
amount of 12 mg. of moist weight of the organisms was given. The 
infecting dose was given subcutaneously a month later, consisting of 
500 organisms of H 37. One year later 3 of the animals are still living 
and 7 are dead. Five which lived more than 279 days died of gener- 
alized tuberculosis. One living 98 days died with chronic sinus sitis 
with no macroscopic evidence of tuberc ulosis. In another animal which 
also died with sinusitis on the 102nd day there was tuberculosis in the 
spleen and lymph nodes. 

The fourth group consisted of 12 adult guinea pigs. Vaccinations 
were made intraperitoneally and four doses were given between 2 ant! 
3 days interval, or a total amount of 12 mg. moist weight. A month 
later they were inoculated subcutaneously with 500 virulent H 37 
organisms. One year later 4 of these 12 animals are still living and 5 
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ve died from various causes. Two died shortly after the inoculation 
| have been excluded from this group as death occurred too soon 
‘ter infection. One died on the 79th day from gastroenteritis with no 
idence of tuberculosis. Another died on the 95th day with chronic 
itis and no tuberculosis. Three others died on the 123rd, 238th and 
th days of generalized tuberculosis. In 1 animal dying on the 264th 
the cause of death was due to strangulated gut and tuberculosis 
present in the spleen and lymph nodes. 

len controls were used for Groups III and IV. They were inocu- 
lated also with 500 tubercle bacilli of the same origin. A year later 1 
is living and 9 are dead. One died on the 97th day with chronic otitis 
with demonstrable tuberculosis in the spleen, one on the 100th day of 
peritonitis and no tuberculosis, and 1 on the 2°ist day of pneumonia 
with tuberculosis of the spleen. The remaining 6 guinea pigs died of 
veneralized tuberculosis, some living as long as 351 days. 

DISCUSSION 

In the preceding pages an attempt has been made to bring together 
some of the outstanding features concerning the method of B.C.G. 
vaccination. The organism in question was isolated some fifteen years 
ayo or more from a heifer. At the time of isolation it was pathogenic 
ior cattle, rabbits and guinea pigs. By cultivating it in glycerinated 
ox bile potato during this period, it has almost ‘completely lost its 
virulence, but has maintained the property of forming localized 

tubercles, of producing tuberculin, of rendering inoculated animals skin 
hypersensitive, of producing the formation of specific antibodies and 
according to the sponsors of producing an immunity against virulent 
ntection. 

According to the majority of workers, B.C.G. is innocuous for small 
laboratory animals, lesions once established having a tendency to heal. 
he experiments of Gerlach,” Nobel,” Kraus,” Selter,’ and others are 
not, however, in agreement as to the innocuousness of the organism. 
some of them have been able to establish progressive disease in guinea 
pigs, eventually leading to death, and Nobel and Gerlach were able 

iss the lesions from animal to animal. Korschun™ has been able 
ncrease the virulence of B.C.G. in animals by treating them first 
vith diphtheria toxin. 

in two instances we have been able to demonstrate generalized 

rculosis by direct inoculation and in one other instance tubercu- 
‘osis was established after the second animal passage. In defending 
heir position Calmette and his collaborators state that any positive 

rculosis in animals when inoculated with B.C.G. is due to a con- 


857 
eS 
nt 
In 
nt 
id 
n- 
In 
re 
{ 


858 AMERICAN JOURNAL OF PuBLIC HEALTH 


tamination with a virulent tubercle bacillus. Accusing any trained 
worker of carelessness in contaminating cultures is not a justifiable 
criticism. 

An explanation of these discrepancies reported on the virulence oj 
this organism is offered by the recent work on dissociation which has 
been observed in the majority of bacterial species. 

Recently we “ have observed that any culture of tubercle bacillys 
may contain two types of colonies which can be differentiated by their 
cultural characteristics and virulence for animals. We have found two 
types of colonies present in a culture of B.C.G., one “R” colony 
(rough) * which is non virulent, and the other “S” (smooth) * which 
is virulent for guinea pigs. The “R” colony grows very well on glycerin 
bile potato and Sauton’s media, while the “S” does not produce any 
visible growth in bile but grows in Sauton’s.; The latter, however, 
does not die in the bile medium. Scrapings made from the surface oi 
the inoculated culture 1 and 2 months after incubation invariably 
produce progressive tuberculosis in guinea pigs, involving the lymph 
nodes and the viscera. The lesions are similar to those seen in guinea 
pigs inoculated with bovine tubercle bacilli. These scrapings will also 
yield a profuse growth after cultivation on suitable egg media. From 
the lesions of this “S” colony we believe that B.C.G. has still the ear 
mark of a bovine organism but lacks the power of producing pro- 
gressive tuberculous lesions in rabbits. By continuous subculturing on 
potato bile media, Calmette has gradually eliminated most of the “Ss” 
colony, allowing the “R” to predominate. The virulent “S” colony, 
however, has never been completely eliminated, and although present 
in very small numbers, under favorable conditions it may increase in 
number to such an extent that reversibility of virulence may take 
place. An observation of this nature is not uncommon with any other 
bacteria. It cannot be thought that the tubercle bacillus is an 
exception. 

The animal experiments submitted as the basis of vaccination with 
B.C.G. are unsatisfactory. There is, at most, only weak evidence to 
show that this organism ‘establishes any appreciable degree of protec- 
tion in small laboratory animals. The only evidence being that some 
of the vaccinated animals outlived the controls. Selter “ believes that 
some degree of protection can be established, but this is due to the 
slight degree of virulence still present in the organism. We are inclined 
to believe that the protection conferred by B.C.G. is very slight and 
not greater than that obtained with heat-killed organisms where there 


* The nomenclature is arbitrary. They are both rough but have a different structure. 
t In a recent paper we have been misquoted by Calmette.* 
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no question of danger. The life cycle of the tubercle bacillus is 
mpletely understood and especially of the B.C.G. We consider 
_at least for the present, should be deferred. After the accumu- 
of more experimental data we may be brought to modify our 


m. 
\Ve cannot completely ignore the autopsy findings of Taillens,” 
and Debarge™ in infants who had been vaccinated, nor the 
culin reaction observed by Weill-Hallé,” where there was evi- 
that B.C.G. produces some tuberculous changes in vaccinated 
its living in healthy surroundings. The mere fact that 28 per cent 
‘ants vaccinated and living in healthy surroundings reacted to the 
cutaneous tuberculin skin test forces us to such a conclusion. It 
he interesting to know if any of these infants develop clinical tuber- 
culosis later in life. Of course if such occurrence takes place, there are 
no means for determining whether the disease is due to B.C.G. or to 
some exogenous infection. 
Further, in regard to the immunity in cattle, the results reported by 
Guerin, ete., have not been universally accepted by men who have 
udied this problem in cattle. Watson,” of Ottawa, states that tuber- 
osis may spread very slowly in one herd and again very rapidly in 
others and he believes the resistance existing in the | former is due to the 
persistence of the tubercle bacillus in the animal body for many years, 
causing no clinical disease under normal conditions. If, however, some 
of the infected but not ill animals were put in with a stock free from 
tuberculosis, they may infect fatally many cattle of the second herd, 
the original infected lot outliving the second lot. This author also 
believes that very little could be gained by vaccinating calves, and even 
ii the vaccinated animals were more resistant to superinfection than 
the unvaccinated, the former could not completely resist an implanta- 
n of a virulent organism. After such implantation takes place, the 
L males in all probability will be localized in the lymph nodes and 
iin there for a long time doing no damage, but after years of 
nuous milk production the animal’s resistance may diminish to a 
nt where disease begins to develop. 
Calmette’s original cattle experiments in 1913” are also open to 
ticism. He only, uses 1 control in each group with 7 or 8 vaccinated 
inimals. The statement is made that 3 mg. of the Vallée bovine strain 
riably killed the control in 5 weeks of generalized tuberculosis, 
e the vaccinated continued in good health. Watson, however, using 
same Vallée strain observed that some control calves which had 
n inoculated intravenously with 250 mg. of the organism and killed 
ionths later showed only lymphatic tuberculosis. Did Calmette 
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use identical suspensions in his control in each experiment, or did he 
assume from previous experiments that the Vallée strain always killed 
in this dose? We now know that unless we cultivate our human H 37 
and bovine B 1 tubercle bacilli on suitable media the virulence dimin- 
ishes. For this reason when testing the resistance of vaccinated animals 
the same number of controls must always be used. 

Uhlenhuth “ is inclined to believe that the cattle experiments 
reported by Calmette where infection was by contact were not carried 
out as they should have been. The heads of the animals were turned 
toward the wall, thus preventing the droplet infection. At least the 
certainty of natural infection was lessened. 

We suggest that the success reported by Guerin in cattle experi- 
ments was not due to the protection established by vaccination with 
B.C.G., but to the elimination of the contaminators on the one hand, 
and to the development of natural resistance on the other. This point 
seems obvious in the animals killed 7 years after they have reacted 
positively to tuberculin, the autopsies revealing only few small lesions 

The favorable reports coming from Europe on the vaccination of 
new-born babies are so amplified that they have reached the point of 
distortion. Careful analysis of the statistics submitted reveal one out- 
standing fault, viz., that not a single group of vaccinations has been 
controlled. We have failed so far to find comparable figures which may 
lead us to some conclusion. Mortality rates from tuberculosis in 
infants, in one instance, are quoted as far back as 1889. Have not 
the conditions and our knowledge of sociological measures been 
improved in recent years so as to bring the mortality to a lower level? 
Calmette claims that in France he has reduced the mortality from 
tuberculosis in the first year of life from 25 per cent before the vaccina- 
tion to 0.9 per cent after the vaccination. Does this 25 per cent mor- 
tality in infants in tuberculous families refer to the group of known 
infected as detected by the positive tuberculin reaction, or does it 
represent a percentage from the general mortality? It is not quite clear 
in our minds. 

It must be remembered that most of the vaccinated children born 
of tuberculous mothers were removed from contact for at least 4 
months, thus decreasing the possibility of an infection in this early 
period of life. This isolation gives the infants an opportunity to adjust 
the normal mechanism of defense against any antectiony No infants in 
France without vaccination have been submitted to’ a similar pre- 
ventive measure early in life. How then can we compare the two 
groups, the vaccinated and the unvaccinated? Two factors are 
involved in these studies, vaccination and hygienic preventive measur 
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er. how can we determine the cause of death in infants from 
rculosis without post-mortem examination? There are other 
; of tuberculosis in infants besides tuberculous meningitis which 
ire not easily diagnosed. Calmette presents only 3 autopsies, involving 
tudy of several hundred deaths. Many of ‘the vaccinated infants 
-e died of gastroenteritis; in fact, over 30 per cent of the deaths 
«curring in the vaccinated infants not due to tuberculosis have been 
recorded as gastroenteritis. Could it not be possible that in some this 
vastroenteritis was of a tuberculous nature? While it is probable that 
the organism, by feeding, may find its way into the mesenteric lymph 
s and then be distributed throughout the body, it is conceivable 
that when such large doses are administered at birth the mucosa may 
become involved directly. The innocuousness of the organism has 
been based on the observation that no fatalities have been reported 
(ter oral vaccination. Fortunately, contrary to Calmette, the experi- 
ntal evide nce is against any great danger of infection taking place 
by eer route. Findel.” Reichenbach Selter . Brown, Petroff and 
Pesquera “ could not readily infect guinea pigs by feeding. The only 
isgiving we have is that some virulent type (S) may be carried along 
vith the non-virulent. 
Weill-Hallé observed only 2 per cent positive tuberculin reactions 
)} to 3 months in a group of infants vaccinated by the oral route and 
iving in healthy surroundings. When the vaccine was administered 
subcutaneously 100 per cent of the infants reacted intracutaneously 
to tuberculin. Is this not sufficient proof that very few of the organisms 
iss through the intestines of the infants? 
In explaining the 0.9 per cent mortality from tuberculosis in 
fants vaccinated with B.C.G., Calmette “ and Surrez “ do not, as a 
attribute it to an infection of exogenous character subsequent to 
iccination. They profess to believe that tuberculosis occurred 1 
se infants usually as a result of fetal infection with the ultra-micro- 
scopic filtrable form of the tubercle bacillus which traversed the 
placenta, a theory which is still a speculation. In our laboratory we 
have not vet confirmed the existence of a Berkefeld filtrable form of 
the tubercle bacillus. 
We are further told not to worry about the B.C.G. because it is a 
bovine organism which is not virulent for human beings; but is it not 
ialse security to depend upon its presence for protection without 
y knowledge of what immunity, if any, it confers? Infection with 
i¢ bovine tubercle bacillus in infancy is today a rare occurrence; but 
vhat becomes of this organism after puberty in those that have been 
niected? Does the bovine organism transmute into the human 
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tubercle bacillus after inhabiting the body for a long time? All evi- 
dence up to the present is against such transmutation, but we must not 
be too dogmatic in completely ignoring its possibility. 

The diffe ‘rentiation of the /human_and bovine cultures has been 
based on the a bility o of the organism to produce progressive disease in 
a rabbit. If a culture inoculated in dosage ‘of 0.01 mg. infected the 
rabbit and death followed in 60 days, then the organism was bovine, 
and if it did not, it was human. This holds true probably with the two 
extreme types; but how about the intermediate ones? If B.C.G. was 
a bovine tubercle bacillus at the time of isolation, it must possess all 
conventional biological characteristics, i.e., it must be virulent for 
rabbits, cattle and guinea pigs and give the alkaline curve on broth as 
described by Theobald Smith. The dissociated “S” virulent colony of 
this organism infects only guinea pigs at present with a marked 
lymphatic involvement comparable to many other bovine tubercle 
bacilli, is no longer pathogenic in small dosage for rabbits, and the 
acid base curve is that seen in the human organism. In other words, 
the organism has some human and some bovine characteristics. 
Mudd “ also points out that B.C.G. behaves like the human strains 
studied in his interfacial experiments. 

The main object of the present campaign in prophylactic immuniz- 
ation has been to reduce the mortality from tuberculosis during the 
first year of life. Vaccination with living organisms has been sug- 
gested and very extensively used. There is evidence that the general 
mortality has been reduced and there are indications that some of the 
infants have been infected, while others, regardless of the prophylac- 
tic measures and vaccination, have been reinfected with small numbers 
of virulent organisms. 

It seems advisable and a much safer procedure not to introduce 
another living organism into the body but rather, by hy gienic meas- 
ures, to eliminate : as much as possible the danger of excessive infection 
from the new-born babiesy Such preventive measures are effective, as 
was pointed out by Grancher some twenty-five years ago, and more 
recently, Debré and Lelong“ and others have been able to prevent 
infection in infants by removing them from their tuberculous mothers 
Konig,” studying the mortality in Prussia, states that in 1925 the 
general mortality among 246, 488 infants under sanitary supervision 
was reduced from 12 to 5.5 per cent. Among them there were 188 
male infants living in tuberculous surroundings of whom only 6.3 pe 
cent reacted positively to tuberculin and 140 females of whom on|\ 
5.7 per cent reacted. These remarkable figures have been obtaine 
not by B.C.G. vaccination but by educational and preventive measures 
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the United States and Canada where the campaign against 
culosis is made very effective by the use of various sociological 
health measures, mortality and infection in childhood have 
ised to a very low level and we cannot see why such a prophy- 
measure as advocated by the French investigators should be 
luced at present. We may recall that Friedmann’s vaccine which 
ondemned in 1912 was also a living organism, and the potential 
ence of it was probably of lower degree than B.C.G. We believe 
watchful waiting is the best position at present in reference to 
nation of infants. We cannot completely ignore the possibility of 
iphylactic vaccination method and the one advocated demands 
ireful consideration. The careless use of poor statistics obtained 
a study of human beings is going to lead us nowhere.* Therefore, 
rongly advocate experiments in cattle on a large scale in order to 
rm or refute Calmette’s claims. 


referred to a comprehensive analysis of Professor Calmette’s statistics by Dr. M. Greenwood 
ical Journal of May 12, 1928 
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Institute for the Protection of Child Health in 
Soviet Russia 


Y government decree there was recently established in Moscow the Government 
Scientific Institute for the Care of Child Health. The institute, which is d 
theoretical as well as practical work, has the following purposes: 


1. Study of the physical and psychological nature of normal and abnormal children | 
the 


aves ot 4 and 17 years 


Study of methods for the prevention and treatment of physical and mental disorde: 
children of these a 


ges 


3. Training of 


{ workers for the care of the health of children and young people 
The institute consists of the following four divisions: division of the n 


child, division of the physically abnormal child, division of mental and nervous 
disorders, and the statistical division. A separate section will be devoted to th 
training of physicians as specialists in child health work. 

The following auxiliary agencies are connected with the institute: an exper! 
mental dietetic dining room; a clinic for normal children, one for physically detec- 
tive and one for mentally defective children; a sanatorium, a playground conduct 
on the principles of physical therapy; a diagnostic clinic, and a museum. The ! 
tute is coéperating with other organizations interested in child health. 
Zdravoo Khranenia, Moscow, 1:74, 1928: 4: 81. 1928. 
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Refugees gathered at Santa Paula immediately after the flood, lined up for 
typhoid immunization 


Sanitation in the St. Francis Dam 


Disaster™ 


WALTER M. DICKIE, M. D., Fettow A. P. H. A. 
Director, State Department of Public Health, Sacramento, Calif. 


T HE St. Francis dam in San Francisquito Canyon of Los Angeles 


County, impounding more than 12 billion gallons of water, broke 
t midnight of March 13, 1928. This dam, of concrete construc- 
had a maximum height of 205 feet, was 700 feet long, and was 
et thick at the base. It failed completely, with the exception of 

| section near its middle, and the force of the flood water was so 
that it broke the structure into great blocks of concrete up to 

t 10,000 tons in weight, distributing them for a distance of several 
ind feet down stream. The flood waters attained a maximum 

of about 125 feet, and traveled, in a solid wall, down San 
ncisquito Canyon at the rate of 18 miles an hour. The flood fol- 
| this steep and narrow gorge for its length of 9 miles from the 
ind then down the Santa Clara River 43'% miles to the ocean. It 
red about 5 hours for the enormous rush of water to travel the 
les from the dam to the Pacific Ocean. The Santa Clara River, 
)many western streams, is practically an arroyo, containing water 
intermittently during the rainy winter seasons. Practically the 
re flow of this river is storm water and it is only during periods of 
rains that it carries any stream whatsoever. It has a well defined 

nel, however, and the direction of the flood was determined to a 
in degree by the topography of the dry bed. This immense volume 
iter, travelling at a terrific rate of speed, was hurtled from one 
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This huge block of concrete, 205 feet in height, the central section of the dam, was 
that remained standing. 


side of the Santa Clara River bed to the other, spreading out where 
the stream bed was flattened, piling up at its narrow confines, becom- 
ing dammed momentarily at bridges where debris had caught, and 
eventually carrying out all bridges, with the exception of one located 
not far from the Pacific Ocean. 

The dry character of the stream bed and the comparatively short 
distance traveled by the flood, and its high rate of speed rendered th 
problems of sanitation far less acute than would have been the cas: 
with a flowing stream and a slow rising flood. The fact that t! 
were no levees to break and that comparatively few towns or ranches 
were located immediately adjacent to the stream bed, made relie{ work 
and sanitation associated with the disaster far less arduous than in 
flood disasters in other parts of the country. 

The town of Santa Paula, with a population of 7500, was the laryes' 
town involved. Santa Paula and Saticoy were the only towns in th 
flood which had municipal water supplies and sewage disposal plants 
Most of the damage to property was done in Santa Paula and its vicin 
ity. About 300 bodies were recovered, most of which were buried 
debris. There are at least 200 missing, all of which are probably co. 
ered with many feet of silt. The bodies of individuals who were cau! 
in the flood immediately below the dam were carried like corks on th 
crest of the flood, and many were recovered on the lower reaches 0! 
the Santa Clara River and even on the beach at the Pacific Ocean 
Bodies of individuals who were caught in the flood waters fart 
down stream lodged in tangled masses of brush, trees and other de! 
or caught in groves of willow trees at the banks of the stream. 
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St. Francis Dam DISASTER 867 
soon as word of the disaster was received, representatives of the 
rnia State Department of Public Health left Los Angeles and 
rancisco simultaneously. The first order issued by these officials 
their arrival in the flood area was that all milk supplies in the 
valley must be pasteurized. Immediately thereafter a regularly 

ized program was instituted and enforced through the codpera- 

f the local health officers, physicians, nurses, Red Cross workers, 

ind county officials, representatives of the Bureau of Light and 

r of the City of Los Angeles, and a citizens committee of Santa 

The staff of the State Department of Public Health within the 
ed area consisted of 2 epidemiologists, 1 district health officer, 1 
cian specialist in child hygiene, 3 sanitary engineers, 4 sanitary 
ctors and 2 public health nurses. The four main activities carried 
this staff were: 
Safeguarding water supplies and sewage disposal plants 
Safeguarding milk supplies 
Offering immunization against typhoid fever to all individuals within the 
irea 
Sanitary inspection of towns, 
ind the silt covered river bed 


lhe Safeguarding of Water 
plies and Sewage Disposal 
The municipal sewage 

sal systems at Santa Paula 
Saticoy were washed over 
it became necessary to 
de emergency chlorination 

e Santa Paula municipal 
tank effluent because of 
\pairment to the efficiency 
the plant. Flood water 
ed the municipal water 
voir at Saticoy, making 
sary the immediate disin- 
tion of the water contained 
in. Private and irrigation 
along the fringe of the 
about 100 in number, lo- 

| both above and below the 
ta Paula sewer farm, were 
ected and examined _ bac- 
ologically for contamination. Field equipment from the Los 


Another view of the central section of the dam 
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Automobiles and wreckage partly buried in silt 


Angeles city water department laboratory made possible the making 
of analyses in the field, speeding up this work immeasurably. 

Safeguarding of Milk Supplies—Following the order, which pro- 
vided for the immediate pasteurization of all milk supplies, the inspec- 
tion and safeguarding of all such supplies were placed under the 
direction of the County Sanitation and Milk Inspector. No milk, other 
than pasteurized milk, was permitted to be used in any of the refugee 
camps which were in charge of local committees. F ollowing the estab- 
lishment of the safety of all water and milk supplies at dairies and the 
establishment of sanitation conditions, the distribution of milk under 
normal conditions was resumed. 

Immunization against Typhoid Fever—Immunization against 
typhoid fever was offered to the inhabitants of the entire Santa Clara 
Valley. The representatives of the State Department of Public Health, 
in coOperation with local health officers, physicians and nurses, estab- 
lished clinics in the various communities: Santa Paula, Fillmore, Piru. 
Bardsdale and Saticoy, as well as other more isolated communities 
A total of 3106 individuals in the flooded district were immunized 
against typhoid fever. Of these, 1080 were immunized by representa- 
tives of the State Department of Public Health, and 2026 were 
immunized by local health workers at Santa Paula. The state provided 
the vaccine for all immunizations. On March 23, first injections at 
immunization clinics were discontinued. 

Sanitary Inspections—The work of the state sanitary inspectors, 
consisted of the cleaning of dairies, the inspection of homes rehabili- 
tated following the recession of flood waters, the inspection of quarters 


St. Francis Dam DISASTER 


Temporary fly-tight toilets installed in the refugee camp at Santa Paula 


ded for refugees and all labor camps, the proper disposal of car- 


isses of dead animals, the disinfection of open cesspools and vault 


ets, the burning of debris, the inspection of vegetable truck gardens 
nilar activities. 
RELIEF MEASURES 
seneral relief measures were carried on under the direction of the 
ross, the American Legion and other local organizations. Within 
hours after the recession of the flood waters provisions were made 
using homeless Mexicans in Santa Paula, of which there were 


tween 300 and 400. Clothing was provided and breakfast was served 


5 families at 7 o’clock on the morning of the day of the flood. 
pitalization was provided for the relatively small number who 
‘ed such care. A tent city was established for the habitation of 

rendered homeless on account of the flood. This community was 

ructed along sanitary lines and provided adequate temporary 

mmodations for the homeless. About 400 houses in Santa Paula, 

ted in an area which comprised from 10 to 15 city blocks, were 
troyed or so badly damaged that rebuilding was necessary. 

rn soon as the emergency conditions abated, the ( City of Los 

. Which assumed full responsibility for the disaster, dispatched 

veen 2,000 and 3,000 men to clean up, in military fashion, the 


tire Santa Clara River bed. Tractors and trucks were used to 


ve debris, in which were found automobiles, human bodies, dead 
es and other animals. Most of the debris was moved to safe dis- 
es and burned. Arrangements were made by which all crews 


. 
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working in the river bed were provided with portable toilets. Isolation 
tents were provided at all labor and refugee camps in order to provide 
temporary hospitalization facilities for those who became sick or wer 
injured. 

In order to codperate more closely with the health officials, the 
Los Angeles Bureau of Light and Power appointed local physicians to 
care for the sick, and the contracting company which carried on this 
work appointed a sanitary inspector to visit and supervise sanitary 
conditions in all camps within the flooded area. The district affected 
by the flood lay entirely within Ventura County, excepting the upper 
part of the district, the sanitation of which was cared for in an able 
manner by the Los Angeles County Health Department. 

The emergency in the St. Francis dam disaster and the flooding 
of the Santa Clara river bed constituted an acute emergency. The 
disaster was characterized by the comparatively high mortality and 
the short duration of disaster conditions. The work of sanitation was. 
as a result, completed quickly and a return to normal conditions was 
effected within a short time. Had the population in the Santa Clara 
River watershed been larger the loss of life would have been enormous, 
as there was little time for warning and small chance for escape. No 
cases of communicable diseases occurred as a result of flooded condi- 
tions. The excellent codperation of local authorities and the City of 


Los Angeles, as well as that provided by citizens’ committees, the 
American Red Cross, the American Legion, and others, aided 
materially in the prevention of the occurrence of communicable dis- 
eases and brought about the speedy return to normal conditions. 


Stream bed of the Santa Clara River after the flood waters had passed. Many bodies of the 
were recovered in the debris which piled up against the willow trees shown in the backgrour 
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The Preventorium School 


A Factor in the Community Tuberculosis Program 


W. P. SHEPARD, M.D., Fettow A.P.H.A. 
and 
MARGUERITE L. SPIERS 
Be rkeley, Calif. 


ii Berkeley Sunshine School is an adaptation to the public school 
tem of the preventorium régime. Its plan was inspired by a 
of the following: 
lhe inadequacies ‘of the so-called open air school 
(he satisfactoriness of the Lymanhurst School of Minneapolis * 
he need for preventorium régime of a larger number of children than were 


iched 
lhe necessity of modifying the school curriculum for the benefit of certain 


with organic defects 
1e large number of school days lost by children who were convalescent 


ite illness 
(his school has now been in successful operation in Berkeley for 
and a half. Results being obtained are therefore of interest. 
serkeley, with a school population of 15,000, was found to have 
ntinuous ly in the elementary schools between 100 and 150 children 
) were in need of preventorium régime, and another 25 to 50 who 
in need of curriculum modification because of organic defect or 
onged convalescence from acute illness. Berkeley’s quota of beds 
t the county preventorium was but 8, less than 5 per cent of the 
er needing this care. Admission to the preventorium was further 
cted by limiting such admissions to persons unable to pay a 
te physician. The preventorium turnover of cases was very slow. 
children became sanatorium candidates before their turn came 
reventorium admission. A study of 40 children discharged from 
reventorium or sanatorium for 6 months or more showed the 
wing conditions: 
Readmitted to sanatorium or preventorium 
On waiting list for readmission 
Failing to improve 
Showing steady improvement 
Total 
urther study of the 36 who failed to show steady improvement 
osed the fact that all were being subjected to greater physical 
n than they could stand, and they were not receiving sufficient rest. 
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The Sunshine School was organized to care for children in the 


following groups: 
Convalescents from acute illness 
Children with or without known tuberculous infection in danger of developing 


tuberculous disease 

Cardiacs needing increased rest, limited activity, and careful supervision oj 
exercise 

Children with other organic defects who would be benefitted by a rest régime 

Children discharged from the preventorium or sanatorium who were still in need 
of increased rest and close medical supervision 

For purposes of economy the school was housed in an elementary 
school building and made an administrative unit of that school. The 
capacity was limited to 40 children for the first year, and then 
expanded to 60 children. Space required is two dormitories, (converted 
classrooms ), school cafeteria, (used by entire school), three class- 
rooms, shower and dressing rooms, and a sun platform erected on the 
school grounds. The project was financed by the Berkeley Board of 
Education, the Berkeley Health Center, the Alameda County Tuber- 
culosis Association, California Tuberculosis Association, Berkeley 
Exchange Club, and the Berkeley School Lunch Committee. 

The total budget of the Sunshine School for the first year, covering 
cost of 40 children, is shown in Table I. This budget does not include 


any part of the overhead of the elementary school in which the Sun- 
shine School is housed. 

The maintenance cost per pupil-day at the Sunshine School, based 
upon figures for the year 1926-27, was 80 cents. This is 17 cents per 
day in excess of the cost per pupil-day in the regular elementary schoo! 
in which it was housed. The saving over the per diem cost at any 
preventorium is apparent. 


TABLE I 
First YEAR BupGet or SUNSHINE SCHOOI 
Source of Income Total Am 


Board of Cooperating 
Education Agencies 


Original Equipment $1,682.00 $1,496.95 


Maintenance 2,332.84 


Total $3,829.79 


Staff of Health Workers—In addition to the usual school staff, the 
following persons carry out the health program under supervision of 
the Director of Health Education for the Berkeley Schools, who also 
holds the position of City Health Officer, and Medical Director of the 
Berkeley Health Center: 

School Physician—The school physician is in charge of admissions. 
medical supervision and follow-up. He is also chief of pediatrics and 
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conducts the Sunshine School admission clinic at the health center. 

\dviser in Tuberculosis—This worker also holds the position of 

erintendent of social service for the health center. She represents 

edical director in health administration of the school. 

Teachers—There are 3 teachers, who in addition to their teaching, 
upervise rest periods, and the lunch hour. 

S-hool Nurse—The school nurse is on duty at the school half time. 

takes charge of sun and air treatments, and general health super- 

sion under direction of the school physician. She also correlates the 
ishine School with the public health nursing staff of the city. 

School Dietitian—She is in charge of the school cafeteria, and plans 
he menus. 

Requirements for admission specify that applicants must be Berke- 
ey residents, from the first 6 grades. Their financial status does not 
ietermine eligibility, this being determined by physical need. 

They must be examined in the health center pediatrics department, 
where each case is worked up medically. Each child must be rendered 
iree from any condition which will prevent improvement in the Sun- 
shine School, and treatment is arranged through the family physician 
rin health center clinics. 

In addition to medical findings, the health center social service 


artment reports on home conditions, and determines the ability and 
ngness of the family to carry out the school program in the home. 


Sun Treatment 
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Case work is done if there are social conditions which interfere with 
the patient’s physical improvement. 

The amount of school work is limited to 3 hours daily—time enough 
to cover only the essentials. This amount of time has enabled prac. 
tically all children to keep up with their school grade. 

School hours are from 8:45 a. m. to 4:00 p. m., and lunches must 
be eaten in the cafeteria under supervision. The following schedule is 


used: 
$5 Temperatures taken and inspection made by nurse for 
communicable diseases 

00-10:00 School 
00-11:00 Sun or air exposure 
00-12:00 Rest hour 

2:00 Temperatures taken 

2:45-1:00 Lunch 
00— 2:00 Rest hour 

2:00— 4:00 School 

A mid-afternoon lunch of crackers and milk is served before the 
children go home. 

Children are weighed once a week, and a complete record of 
weights, temperatures, sun exposure, and other medical data, is kept by 
the nurse, and is gone over each week by the school physician. 

Further details of the medical régime have been described by 
Potter. 

RESULTS OBSERVED 

Table II shows medical needs were met in 62 out of 79 children, or 
73 per cent. This table also shows complete success to date with the 
group of ex-sanatorium and ex-preventorium children. For the entire 
group of convalescent, malnourished and tuberculosis observation 
cases, totalling 48, the Sunshine School régime was successful with 33. 
or approximately 70 per cent. In these percentages the number o! 


TABLE II 
Mepicat Outcome Arter 3 SEMESTERS 
Medical Outcome 
Medical Improved Improved Unimproved Unimproved Discharged 
Problems sufficiently but but and trans- _for poor 
to be trans- remaining in remaining in ferred to an cooperation 
ferred to Sunshine Sunshine institution 
regular school School School 
Convalescent or 
malnourished 0 
Tuberculosis obser- 
vation cases 
Cardiacs 
Asthmatics 
Ex-sanatorium or 
ex-preventorium 
children 


Total 


EE 
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Rest Hour 


discharged for poor codperation are considered treatment 

es for the reason that codperation might have been obtainable if 
hildren had been removed from the home to a preventorium. 

(here is a marked reduction in the number on the preventorium 

vs list. This has been reduced from 60 to less than 10. 
| increased turnover is shown at the preventorium. Many chil- 
re discharged from the preventorium to the Sunshine School 
satisfactory results. 
(here is a continued gain in children discharged from the preven- 


whereas, previously, many of these children showed retro- 
yn. 


more effective means of health education of parents is available 
vould be possible if the child were removed from the home. 
reatly increased interest is shown in child hygiene and school 
work by the community at large. This type of health activity 
sily se Ils itself to the community because of its tangibility. In 
f ¢ arly difficulties in financing this institution, it is now safe to 
\t a number of agencies would volunteer support for its continu- 
necessary. 
CONCLUSIONS 
\ school of this kind carefully operated along sound health, social and edu- 
ines is a necessary adjunct to the tuberculosis program of a community. 
Such a school is one solution for the economic difficulty of providing ade- 
reventorium space in the average community. 
his type of school is superior to the so-called open air school because: 
Health work is more intensive. 
Rest receives more emphasis. 
Sun and air exposure are made part of the program. 
It calls for a complete break from the child’s past routine which tends to 
ipress both child and parents and thereby obtain better codperation. 
Such schools will not replace the preventorium, but are best regarded as an 
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auxiliary to the preventorium and sanatorium, as well as to the school health pro- 
gram. If future experience bears out our observation that 73 per cent of thes 
children can be cared for without subjecting the community to the expense oj 
putting them in a preventorium, then it is felt that such a plan is justified. On the 
other hand, some provision must still be made for the 27 per cent who are no: 
improved by the preventorium school. 
5. Such a school should be centralized in one building rather than generalize 

in a preventorium room in each of several schools because: 

a. The plan will usually need financial support in addition to what the Boar 

of Education can supply. This is much more easily obtained by operating a 

centralized plant which can be visited and described with ease. 

b. A centralized school removes the possibility of stigmatizing children wh 

would otherwise be segregated for health reasons in a regular school. 

c. Curriculum modifications are so drastic that success depends upon a hig! 

degree of codperation from the school principal. Such codperation is mu 

easier to obtain from one school principal and his teaching staff than fron 

15 or 20. 

d. This school requires a decided change in the child’s routine w 

impresses parents and assures better codperation from the home. 

e. Coordination of health centers, preventoria and sanatoria, and scho 

health program is easier to attain through one such school than for numerous 


} 


schools. 
REFERENCES 
port, Lymanhurst School, Dept. of Public Welfare, Minneapolis 
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What Will Probably Cause Your Death? 


WILLIAM H. DAVIS, M. D., Fettow A. P. H. A. 
Statistician for Vital Statistics, Bureau of the Census, Washington, D. C. 


\VING reached any given age, what is the probability that a 
person will die of cancer? the probability that he will die of heart 
-,etc.? These are questions of real interest to every woman and 


1 the tables given, at specified ages, the per cent probabilities of 
dyin eventually of certain specified causes of death. 


Epidemic or Endemic Diseases—The probability of a white male 
dying of such a cause ranges from 4.9 per cent at birth to 2.5 at ages 
50 to 60 years, and is 3.0 per cent at age 90. The corresponding proba- 

ties for white females are fractionally higher throughout life but still 
close a parallel the male probabilities, ranging from 5.3 at birth to 3.0 
at ages 50 to 60 years and to 3.3 at age 90. 

For the colored, the percentages range from 7.2 for colored females 
at birth to 3.9 for colored males aged 50, 60 and 90 years. 

!'uberculosis—For white males at birth, the probability figure is 
» per cent and the highest probability of dying of this disease (6.7 per 
ent) appears at age 15, after which there is a continuous decline until 
tage 90 the figure is 0.2 per cent; for white females at birth the figure 

5.7 and the highest probability is at ages 1 to 15 (6.1 per cent), 
‘owed by a continuous decline to 0.2 per cent at age 90. 
or colored males, the figure at birth is 11.4 and the highest proba- 
ity, 13.0, appears for children 5 and 10, after which the trend is 
iownward to 0.7 per cent at age 90, the probability figures at each age, 


however, always being much higher than those for white males of the 


me age; for colored females at birth the figure is 12.3 and the highest 
bability, 13.8, is for children aged 5 years after which there is a 


lownward trend to 0.5 per cent at age 90, the probability figures at 


ch age being much higher than for white females of the same age. 
( ancer—For white males at birth the figure is 7.6 and the highest 
ol bability is at age 50 (10.1 per cent). After that age the figures 


st dily decline to 3.4 per cent at age 90; for white females at birth 
the igure is 10.6 and the highest probability figure is at age 40 (13.1 
per cent) after which the srend 1 is downward to 3.8 per cent at age 90. 


or colored males the figure at birth is 2.5 and the highest proba- 
[877] 
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TABLE I 


Propas_e Cause or DEATH 


Or 100 WHITE MALES REACHING THE AGE OF 


40 YEARS 
Number Eventual Cause of Death 
23 Heart disease 
12 Nephritis 
12 Cerebral hemorrhage 
10 Cancer 
7 Pneumonia 
7 External violence 
4 Tuberculosis 
25 Other causes 


Or 100 WHITE MALES REACHING THE AGE OF 


60 YEARS 
Number Eventual Cause of Death 
25 Heart disease 
14 Cerebral hemorrhage 
13 Nephritis 
10 Cancer 
6 Pneumonia 
5 External violence 
2 Tuberculosis 
25 Other causes 


Or 100 WHITE FEMALES KEACHING THE AGE OF 


40 YEARS 
Number Eventual Cause of Death 

23 Heart disease 
14 Cerebral hemorrhage 
13 Cancer 
11 Nephritis 

7 Pneumonia 

} External violence 

3 Tuberculosis 
25 Other causes 


Or 100 WHITE FEMALES REACHING THE AGE OF 


60 YEARS 
Number Eventual Cause of Death 

5 Heart disease 
15 Cerebral hemorrhage 
11 Nephritis 
11 Cancer 

7 Pneumonia 

} External violence 

? Tuberculosis 
25 Other causes 


bility per cent is 4.0 at age 50, and for colored females the figure 2! 


Or 100 COLORED MALES REACHING THE Aci 


Number 
20 
16 
9 


7 
7 
5 
4 
32 


40 YEARS 


Eventual Cause of Deat 


Heart disease 
Nephritis 

Cerebral hemorrhage 
Tuberculosis 
Pneumonia 
External violence 
Cancer 

Other causes 


Or 100 COLORED MALES REACHING THE Ac! 


Number 
21 
18 
10 


60 YEARS 


Heart disease 
Nephritis 

Cerebral hemorrhage 
Old age 

Pneumonia 

Cancer 
Tuberculosis 
External violence 
Other causes 


Or 100 COLORED FEMALES REACHING TH! 


Numbcr 
21 


40 YEARS 


h 


Eventual Cause of Deat 


Eventual Cause of Death 


Heart disease 
Nephritis 

Cerebral hemorrhag 
Cancer 

Pneumonia 
Tuberculosis 
External violenc« 
Other causes 


Or 100 COLORED FEMALES PREACHING TI! 


Number 


21 
14 
13 


60 YEARS 

Eventual Cause of D 
Heart disease 
Nephritis 
Cerebral hemorrha 
Old age 
Cancer 
Pneumonia 
Tuberculosis 
External violence 
Other causes 


birth is 5.4 and the highest probability per cent is 8.0 at age 40. 


Diabetes—For white males the figure is 1.4 at birth and 1.6 a! 
ages 40 to 60, after which the trend declines gradually until it reaches 
0.4 per cent at age 90; for white females the figure at birth is 2.! 
highest probability figure is 2.6 per cent for age 50 and the lowest figure 


is 0.3 per cent for age 90. 


the 


| 
| 
3 
13 
12 
6 
33 


PROBABLE CAUSE OF DEATH 879 
olored males the figure at birth is 0.6 per cent, the highest 
ity figure is 0.8 per cent for ages 40 to 60, and the lowest, 0.3, 

- and for colored females the figure at birth is 0.9, the highest 
ity figure is 1.3 per cent for ages 40 to 50, and the lowest, 0.4, 


hral Hemorrhage—For white males at birth the per cent figure 
id the probability of dying of this disease increases to 14.1 at 
ind then decreases to 10.4 at age 90; for white females the 
t figure is 10.5 at birth followed by a trend upward to 15.4 at 
ind then a downward trend to 11.5 at age 90. 

For colored males the figure is 5.8 at birth, 10 at age 60, and 6.2 at 
for colored females the figure is 7.6 at birth, 13.3 at age 60 and 

at age 90. ; 

Heart Disease—For white males at birth the per cent figure is 18.2 
ind the probability of dying of this disease increases to 25.6 at age 70 
and then decreases to 21.5 at age 90; for white females the per cent 
igure is 18.5 at birth followed by a trend upward to 25.4 at age 70 
and then a downward trend to 21.9 at age 90. 

For colored males the figure is 13.7 at birth, 20.8 at ages 50 and 

followed by a decline to 14.5 at age 90; for colored females the 
figure is 14.2 at birth, 21.3 at age 50 followed by a decline to 14.6 at 
ge 
Pneumonia—For white males at birth the probability figure is 7.6, 
the trend is then downward to 6.2 at age 60 and then upward to 7.1 
it age 90; for white females the probability trend starts with 7.5 at 
birth, declines to 6.7 at ages 5 to 20 and then increases to 7.9 at age 90. 

For the colored at birth the figure for males is 9.2 and for females 

+ and the trend for each sex is downward to 4.7 for males aged 80 
d 4.8 for females aged 90. 

\« phritis—For white males the figure is 9.1 at birth, 13.1 at age 

nd 11.2 at age 90; for white females, 9.1 at birth, 11.4 at age 60 
nd 5.4 at age 90; for colored males, 10.3 at birth, 18.0 at age 70 and 
t age 90; for colored females, 9.0 at birth, 13.5 at ages 50 to 60 

at age 90. 

\vtomobile Accidents—At birth, the highest probability of dying 
this cause (1.5 per cent) appears for white males; at age 2 years 
robability has increased to 1.7. From that age the trend is down- 
intil at age 90 it is 0.2 per cent. 

Other Forms of External Violence—For white males the figure is 

birth and 8.7 at age 2. There is then a downward trend until at 
the figure is 3.4 and then an upward trend to 4.4 at age 90; 
te females the figure is 3.8 at birth and 4.0 at ages 1 and 2; then 
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there is a downward trend to 3.4 at age 50 and then an upward tren 
to 6.4 at age 90. 
For colored males the figure at birth is 8.3 and 9.2 at ages 2 to; 
and then a continuous downward trend to 2.1 at age 90; for colored 
females the figure is 3.2 at birth and 3.4 at 1 year. Then follows, 
downward trend to 2.0 at ages 40 to 50 and an upward trend to 2.5 a 
age 80. 
To avoid too lengthy a presentation of this subject, no further 
discussion will be made of the figures for white females and of the 
figures for the colored of both sexes beyond calling attention to the 
very much greater probability that the colored will die of old age or 
of some indefinite cause. 
Commenting briefly upon a few of the figures for white males: at 
age 50 the probability of having the cause of your death certified as old 
age is 2.0 per cent, at age 70 the probability figure has risen only to 
3.4 per cent, at age 80 it has reached 6.2 per cent and at age 90, 134 
per cent. 
The probability of having some ill-defined disease given as the 
cause of your death is never great, the figure remaining at 0.6 or 0.7 
from age | to age 80, inclusive. 
For the group, All other causes, the probability figure ranges from 
9.9 to 9.7 from 1 year to 30 years, inclusive, after which there is a slight 
downward trend until the figure 8.9 is reached at age 70 and then an 
upward trend to 9.5 at age 90. 
Some very interesting facts—and I may add some very comforting 
facts—are disclosed by Table II, for example: 
1. The probability of “dying of heart disease, cerebral hemorrhage or nephritis 
increases up to and including the age of 70. 
On the other hand: 
2. After the age of 2 years, the probability that a male will die from an auto- 
mobile accident continually diminishes. 
3. After the age of 2 years, the probability that a male will die from external 
violence continuously diminishes until up to and including the age of 70. 
4. After the age of 15, the probability that a man will die of tuberculosis con- 
tinually diminishes. 
5. After age 50, the probability that a man will die of cancer continual) 
diminishes. 
6. After age 60, the probability that a man will die of diabetes continually 
diminishes. 
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Comparative Studies in Typhoid 


Stool Examinations 


FRED BERRY and R. E. DANIELS 
ion of Laboratories, Ohio State Department of Health, Columbus, O 


Hf data presented herein were obtained during our studies to deter- 

ne the relative merits of mediums recommended within recent 

years for typhoid stool examinations. The necessity for utilizing any 
_ method which offered an advantage was rather urgently brought upon 
' us in the study of a milk-borne epidemic of typhoid fever in which epi- 
demiological evidence pointed to a carrier on whom bacteriological 


proof was lacking. The suspected carrier had been examined in 1925 
in connection with another epidemic, with negative results, and a num- 

of specimens obtained from him in 1926, at the beginning of a 
second epidemic, were negative. This situation might be explained on 
the basis of the intermittency of many carriers, and yet the importance 
of this case made it necessary for us to know just what significance 
should be attached to our negative findings. 

Furthermore, previous studies of typhoid carriers in Ohio have 
been largely restricted to immediate investigations of epidemics, no 
state-wide survey, such as Minnesota and Alabama have conducted, 
having been undertakengn this state. The possibility of such a survey 
being inaugurated made ¥ very desirable to have data on methods of 
collecting and examining feces specimens which might be shipped to 
the laboratory. It has been customary in our laboratory when investi- 
yating a suspected carrier to have the fresh specimens forwarded by 
messenger or by mail to avoid undue delay. Such specimens are then 
examined promptly by direct plating on Endo or easin-methylene- 
blue agar. We have appreciated the shortcomings of such a method, 

ecially when there was any delay in delivery of the specimen, and 

n attempting to choose a different method we were somewhat in 

| as to the respective merits of one or another procedure recom- 
mended for such work. 

‘eague and Clurman ‘in a study of methods for preserving typhoid 

recommended 30 per cent glycerine in saline. Wade, Kelly, and 

Giblin” reported very favorable results with this method, and in an 

extensive series of comparative tests by plating direct, and by plating 

the glycerinized specimens, they found a very close agreement in 
[883] 
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the number of positive findings of both typhoid and paratypl 10id 
bacilli by the two methods. A number of laboratories are using the plain 
glycerine- saline. Havens, utilizing a brilliant green bile medium i ina 
state-wide survey of carriers, obtained very satisfactory results. How- 
ever, the use of Havens’ original formula by Wade, Kelly , and Giblin 
did not seem to give them as favorable results as a mixture of brilliant 
green-glycerine- saline which they tried out in a comparative study. 
Later studies by Havens ‘ indicated certain improvements in his origi- 

nal method of preparing the brilliant green bile medium. This change 
was made by Havens because of the quality of brilliant green then 
available, and of its inferiority as compared with dyes which he used in 
his earliest studies. 

The question of a suitable brilliant green appears to be an impor- 
tant factor in the bile medium. This matter of variation in the 
effectiveness of dyes has recently been given careful study by Rakieten 
and Rettger and, as will be shown later, our own limited experi- 
ments emphasize the desirability for further study of this particular 
question. 

One of the advantages claimed for the brilliant green-glycerine- 
saline by Wade and associates is that it permits a larger amount of 
stool to be added, a factor of considerable importance w here i inexperi- 
enced persons may collect the specimen. The principal advantage 
noted for the brilliant green bile by Havens is that it apparently per- 
mits multiplication of typhoid bacilli, thereby offering more op por- 
tunity for recovery of such organisms even when the original i inoculum 
contains but small numbers. Because of the different results reported 
with these mediums, it seemed advisable to give this matter further 
study, especially since the question of their relative sensitiveness, as 
compared with direct plating, could be applied to specimens from the 
carrier in question, and to specimens from a considerable number of 
convalescents in an epidemic of typhoid fever involving more than | 
cases. 

In deciding upon plating mediums for such a comparison, a selec- 
tion may be made from several varieties, all of which have apparent) 
given satisfactory results. Our choice of brilliant green Endo was 
based largely on the fact that it combines the universally used Endo 
with the brilliant green feature utilized with much success by Krum- 
wiede and others, and because this modified Endo had given very good 
results in Havens’ work. We selected E. M. B. agar as a second plating 
medium because we have found it to be so satisfactory in routine work 
with the colon-aerogenes group, and also because it has become wide! 
used in this country, and is a very stable stock medium. 
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\s already stated, this study was begun in connection with ; 
ohoid epidemic. The stools from the convalescents who were aw ait- 
o net tiv e laboratory tests before final discharge were utilized as 
ental material. Through the codperation of a local county 
ry,* arrangements were made to prepare direct plates from 
esh stools from these convalescents as soon as possible after col- 
of specimens and at the same time to inoculate each of the two 
| mediums with about 4% gm. The latter tubes were held at room 
erature and were plated at 24, 48, and 72 hours on B. G. Endo or 
\I. B. agar. All cultures obtained from suspicious colonies on these 
Jates were transferred to triple sugar slants and brought to the central 
ratory for final identification. Any cultures showing typhoid or 
atyphoid-like reactions on the triple sugar were tested for agglu- 
tination. If the agglutination was negative on the first test, the culture 
vas te sted again ‘alter several transfers on agar. We encountered no 
cultures which were inagglutinable after such transfers and which 
erwise gave typical cultural tests for B. typhosus. 
lhe amount of each specimen collected did not always permit 
making a complete comparative test, but in a total of 132 stools, the 
rocedure outlined in Table I was carried out. 


TABLE I 
PARISON OF Direct PLATING AND ENRICHMENT OF STOOLS FroM RECENTLY 
RecovEeRED Cases OF TypHorp FEVER 


Direct Plates Brilliant Green _ Brilliant Green 
Bile Glycerine-saline 
B. G. E. M. B. 
Endo Agar 
sitive 15 20 14 
egative 117 8 112 118 
Total 132 3 132 132 
Per cent positive 11.3 9. 16.9 10.5 
\ total of 21 additional specimens from these cases were examined 
it on account of insufficient material, only three mediums were used, 
viz., direct Endo & E. M. B. plates, and B. G. bile enrichment. In 3 
i these specimens positive results were obtained in all three mediums. 
One was positive on direct Endo only, one was positive on direct 
-. M. B. and on B. G. bile, and two were positive in B. G. bile only. 
lhe foregoing figures show that there is little choice between B. G. 
ido and E. M. B. as direct plating mediums, as based on the number 
i! positive findings. The B. G. bile and B. G. glycerine-saline show 
very satisfactory results as compared with the direct platings. It 
should pe thaps be noted that the amount of inoculum was practically 


same in both mediums, and that we did not attempt to study fully 


e indebted to C. H. Waite. Bacteriologist, Lorain County, O., Health Department Laboratory for his 
, and to Dr. I. C. Riggin, Health Commissioner, for his codperation in this work 
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the question of over-inoculation which might occur under the sya) 
field conditions. However, in order to check this point we selected a 
few specimens of known positive stools and inoculated B. G. glycerine- 
saline lightly, and heavily from the same specimen. In general, the 
number of typhoid colonies on the plates from these mixtures was pro- 
portionate to the amount of inoculum. The same test, applied to the 
B. G. bile showed overgrowth by other intestinal organisms which either 
obscured or prevented development of typhoid colonies when more 
than about 14 gm. was used. Havens cautions against over-inoculation 
of his medium. 
SPECIMENS FROM KNOWN CARRIER 


A series of specimens from a known carrier were examined in the 
same manner as above except that only B. G. Endo was employed for 
plating. This man was under our direct supervision so that all speci- 
mens were delivered promptly and ample material was available. A 
total of 50 feces specimens collected within a period of several months 
were examined with the following results: 

Total feces specimens from carrier 50 
Total number found positive, one or all methods 35 
Positive on direct plates, B. G. Endo 26 
Positive in B. G. bile 27 
Positive in B. G. glycerine 24 

Classifying these still further on the basis of individual mediums. 

we have the following: 
Direct plates — — — 
B. G. Bile 
B. G. Glycerine - — 
Number ] 5 3 : 

Comparing the total positive findings on each medium we see a 
very close agreement between direct plating and the two fluid mediums 
However, if we classify the results in the manner immediately preced- 
ing, we find that there was an advantage in using one or another oi th 
fluid mediums along with the direct platings since there were a total 
of 9 specimens positive with the fluid mediums but negative with th 
direct plates, and 4 specimens in which the reverse was true. One 
cannot estimate the extent to which chance selection of material from 
a feces specimen might influence the result in one or another medium 
It is reasonable to assume that by elaborating on the number 0! 
mediums employed, we might expect a few additional positive findings 
because of this chance selection and the larger amount of the origina! 
stool examined, and yet the employment of more than one {luc 
medium in transporting specimens would be impractical. Further- 
more, our results would not justify such a plan. There were 6 spect- 
mens positive in B. G. bile which were negative in B. G. glycerine-saline 


TypHor Stoo, EXAMINATIONS 887 


compared with 4 specimens giving the opposite result. Both 
ediums were about equally reliable in this series. 
Bact. aerogenes was present in practically every specimen obtained 
this carrier and was a disturbing factor on direct plates and the 
bile medium, particularly on the 48-, ‘and 72-hour plates. The 30 per 
cent ylycerine-saline medium in most instances controlled any tendency 
vergrowth by this organism. On the other hand, while the appear- 
ince of so Many aerogenes colonies on plates from the bile medium was 
rly noted as quite objectionable, this fact did not seriously affect the 
imber of positive findings, especially on the plates mz ide from the 
t 24 hours. It should also be noted here that Bact. aerogenes 
levelops more rapidly and forms larger colonies on E. M. B. plates 
than on B. G. Endo, and for that reason the former is somewhat less 
sirable in specimens containing this organism. 
We attempted to control the overgrowth of aerogenes by using 
clycerine in the bile in a concentration which preliminary tests had 
wn to be sufficient to partially restrain this organism as well as 
Bi ict. coli. This required about 14 per cent of glycerine. A small series 
i specimens collected weekly from this carrier were examined with 
irect pl ites, B. G. bile and B. G. bile + 14 per cent glycerine. At this 
1¢ his stools contained rather large numbers of ty phoid bacilli so that 
is perhaps not surprising that we obtained positives by all three 
methods on the 12 specimens examined. In only one instance during 
this period were there less than about 100 typhoid colonies on direct 
plates.* On this day only 2 typhoid colonies were found on direct 
8. G. Endo, but we were successful in isolating the organisms from 
both liquid mediums. This was somewhat surprising in view of experi- 
ments to which we will refer later. While on the basis of these figures 
thet re was little apparent difference between the efficiency of the bile, 
1 and without glycerine, it should be noted that whereas the former 
was epee positive on the three successive platings and kept the 
ierogenes organisms somewhat in check, the bile without glycerine was 
negative in 1 specimen at 48 hours and in 3 specimens at 72 hours, the 
plates from these tubes showing almost all aerogenes colonies. 


aS 


ADDITIONAL COMPARATIVE TESTS 
\ further comparative series was carried through direct platings, 
B. G. bile, B. G. glycerine-saline, and B. G. bile + 14 per cent 
‘ivcerine. For this study both naturally infected stools from carriers 
| active cases, artificially inoculated stools, and specimens obtained 


mates based on gross appearance of colonies, a few representative ones being selected for confirmation 
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in routine examinations for possible carriers, were utilized. The results 


are shown in Table II. 
TABLE II 
ARTIFICIALLY INFecTEeD STOOLS 
B.G. Endo _B. G. Glycerine- B. G. B. G. bik 
Direct saline bile 14 per cent gly 
Positive 12 11 10 11 
Negative 2 3 4 3 
Total 14 14 14 14 
NATURALLY INFECTED AND RowuTINE STOOLS 
Positive 16 17 14 
Negative 40 39 42 
Total 56 56 56 
This series again emphasizes the close agreement between direct 
plating and both of the enrichment methods employed in our earlier 
series as well as a rather close agreement between results in the B. G 
bile with, and without glycerine. A few specimens in this series re pre- 
sent positive stools which were held several days after the first test, 
to determine the relative efficiency of the methods where the number 
of typhoid bacilli would presumably be constantly decreasing. In 2 
specimens held 3 and 4 days respectively, the direct plates were neg 
tive and all three liquid me diums gave positive results, while in 1 speci- 
men held 8 days, the opposite was true. 
In 20 of these specimens we used the original Teague and Clurman 


method of 30 per cent glycerine-saline, in addition to the methods 
shown in Table II. Direct plates from this medium gave the sam 
percentage of positives as the B. G. glycerine-saline, but it was noted 
in the majority of these positive specimens that the second and third 
day’s platings from the plain glycerine-saline gave more typhoid 
colonies than the G. B. glycerine-saline. 


QUANTITATIVE EXPERIMENTS 


In order to determine the approximate minimum number of 
typhoid bacilli which could be detected by the different methods, the 
experiment outlined in Table III was performed. This experiment 
was then duplicated, using a specimen with a different content of 
typhoid bacilli for the inoculum. The results of the two experiments 
agreed as closely as one might expect when dealing with such mixtures 
as fecal suspensions. 

It is of interest to note that with two exceptions, no positive results 
were obtained with the technic we employed, in any of the liquid 
mediums when less than about 4500 typhoid bacilli were added to 15 c.c. 
of each medium. It is difficult to make accurate calculations on such 
mixtures but in the specimen used, the ratio of typhoid colonies to other 
fecal types which developed on direct Endo plates was about 1-50. There 
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no evidence of multiplication of typhoid bacilli in any of the 

id mediums but a gradual decrease of these organisms and a more 

| decrease of other forms. On this basis it is not so surprising, 

efore, that a considerable number of typhoid bacilli must be 

resent in the original inoculum to compensate for the dilution. A 

sh theoretical calculation based on the amount of sample added 

ind the size of the loop used for plating indicated that the figures given 

able III are approximately what one might expect in the absence 

ny multiplication of typhoid bacilli. In short, these calculations 

dicate that there should not be a wide difference between positive 

lings by direct plates and by the use of these liquid mediums. The 

ntitative tests and calculations appear to confirm our results in the 
litative series. 

RAKIETEN AND RETTGER METHOD 


In the midst of this experiment the recent studies by Rakieten and 
ttger on a brilliant green enrichment medium came to our atten- 
tion. Their results are indeed striking as compared with our experience 
in direct plating. For example, these authors report that in 204 speci- 
mens of artificially inoculated stools not a single positive was obtained 
on direct plates while 93 per cent of the specimens gave positive results 


TABLE III 


RESULTS IN DIFFERENT MEDIA INOCULATED WITH INCREASING DILUTIONS 
OF SUSPENSION OF TYPHOID STOOL 
1 2 3 4 5 6 


Amount of About 4 1/10 dil. 1/100 dil 1/1,000 dil. 1/10,000 1/100,000 
stool used gram * of No. 1 of No. 1 of No. 1 dil. of No. 1 dil. of No. 1 


acilli ** 4,500,000 450,000 45,000 4,500 450 ss. 
teria ** 237,000,000 23,750,000 2,375,000 237,500 23,750 
Days Typh. Others Typh. Others Typh. Others Typh. Others Typh. Others Typh. ok rs 
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after enrichment in brilliant green peptone broth. Although no numer- 
ical data are shown to indicate the probable density of ty yphoid bacilli 
in their specimens, it would appear that by inoculating the stools 

“lightly” with a typhoid culture, the bacilli were much below the con- 
centration we have found necessary to obtain a positive result by direct 
plates. The Rakieten and Rettger medium is not suitable for field use 
since a very light inoculation is ne cessary, but their enrichment method 
might prove valuable for secondary inoculation from feces suspen- 
sions preserved and transported in glycerine. That is, one might 
recover typhoid bacilli from such suspensions by using their brilliant 
green peptone broth where direct plating from the glycerine was nega- 
tive due to the small number of bacilli in the glycerine. We are making 
a further study of this question. In our limited experiments we have 
been unable to obtain a dye which gave the favorable results they have 
reported but we have recently received from Dr. Rakieten a sample of 
two lots of brilliant green which gave satisfactory results in his work 
We have not had an opportunity to test these s samples completely in 
comparison with ten other brands we had previously tried, all of which 
gave rather discouraging results. 


PLATING MEDIUMS 

Although a considerable variety of plating mediums have been 
recommended by different workers, it appears that Endo and E. M. B 
agar have g: ained most favor. However, in view of the recent report of 
Rakieten and Re ‘ttger, it seemed advisable to make a few comparative 
tests with several mediums in order to determine the relative value of 
the two mediums we had employed. To this end in several experime nts 
the mediums listed below were inoculated with the same amount of fecal 
suspensions containing typhoid bacilli, both natural and artificial mix- 
tures. Our results, based on number of typhoid colonies, number of 
colonies of associated bacteria, the general type of typhoid colonies, 
ease of recognition, etc., may be briefly summarized as follows: Plain 
Endo, B. G. Endo, Plain E. M. B., Levine E. M. B., Robinson and Rett- 
ger Endo, Krumwiede B. G. agar, and Conradi-Drigalski agar pl: ites 
were inoculated as uniformly as possible from the same suspensions. 
All plates were incubated at 37° C. and readings were made at 24 and 
48 hours. 

All these mediums gave reasonably satisfactory results in the devel- 
opment of typhoid colonies, the Conradi- Drigalski showing somewhat 
less colony differentiation than the other plates. The Krumw iede agar 
showed a tendency to more luxuriant growth of Bact. aerogenes in two 
specimens containing this organism. 
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rhe Robinson and Rettger Endo produces very pretty typhoid 
colonies and there is less tendency to diffusion of the red color from 
the acid producers. However, when compared with B. G. Endo on the 
basis of prevalence of other colonies and the general differentiation of 
these from typhoid colonies, we have not observed enough superiority 
of any of the other mediums to justify adoption of them in 1 preference to 
the B. G. Endo. This question is largely one of personal choice based 
on wide experience with one or another type of medium. There is some 
advantage in using more than one plating medium and in this event one 
might utilize both the B. G. Endo and Robinson and Rettger Endo. 


BRILLIANT GREEN DYES 

Since so much depends on brilliant green in many of the mediums 
used in typhoid work, it is of great importance to have reliable and 
fairly uniform supplies of this dye. There is apparently considerable 
difference in the efficiency of different lots of brilliant green. Most 

irkers have noted the necessity for careful titration of wach dyes when 
idded to solid or liquid mediums and have commented on these varia- 
ions. Havens pointed out his inability to get uniform lots and was 
ipelled to modify his original formula for the B. G. bile to meet this 
ituation. Rakieten and Rettger have recently shown that only a few 
san i s out of a number tested gave satisfactory results. These authors 
‘also shown the necessity of controlling the pH of their peptone 
broth medium in order to get the most effectiv e brilliant green action. 


SUMMARY 

Comparative studies were made to determine the efficiency of pre- 
servative or enrichment mediums as based on results obtained by direct 
platings from the same specimens. Specimens employed consisted of 
stools from recently recovered cases, a few active cases, a permanent 
carrier, and routine examination for detection of carriers, as well as 
artificially inoculated stools. 

Very close correlation in positive results was obtained with the 
direct platings on B. G. Endo, B. G. bile medium, and B. G. glycerine- 
saline. Both of the latter mediums were found to yield about the same 
number of typhoid colonies although the number of associated forms 
was much less in the glycerine mixture. No apparent multiplication of 
typhoid bacilli was noted in our bile preparations. 

Quantitative tests further indicated a close degree of efficiency 
between bile and glycerine mediums, and showed little, if any, multip- 
lication of typhoid in the former. These tests indicated that about 
+500 typhoid bacilli must be added to 15 c.c. of either medium in order 
to recover them at the end of 24, 48, or 72 hrs. 
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Comparisons of various types of plating mediums showed close 
agreement in the percentage of positive findings. There are, however. 
some other factors which influenced us in continuing the use of B. G. 
Endo, principal, among which is its restraining action on related forms 
without seriously affecting the number and character of the typhoid 
colonies. 

Our experience parallels that of other workers in respect to the 
variation in different lots of brilliant green dye and emphasizes the 
necessity for further study of this dye as to its selective action on 
typhoid bacilli, and the uniformity of different lots. 
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(Canned Foods and the Public Health* 


y' /UR committee, following up last year’s report ' on food preserva- 
tion legislation in the United States, has sought to continue for the 
resent year, the general subject of preserved foods with special 
erence to fruits and vegetables. 
Powell states: 
e canning and preserving of food products is an important factor in house- 
1anagement and of even greater importance in national economy, since the 
rvation of foodstuffs, from the time of production and natural time of con- 
tion to a later time, makes for a more varied and adequate diet, and that 
ed at a lower economic cost. 
Since the interest in this subject is almost universal, some statistics 
relating to canned food production were gathered. In addition to 
ilyzing these data, a very brief summing up of the present status of 
ined foods based on recent contributions to the subject has been 
lhe statistics given in Table I will no doubt prove enlightening to 
nany in that they portray the huge magnitude of the canning industry. 
We have included foods other than fruits and vegetables in this com- 


TABLE I 


CoMMERCIALLY CANNED Foops 
APPROXIMATE PRODUCTION IN THE UNtTeD States * 
(Quantities in millions of pounds) 
1904 1914 1919 

Vegetables 1,115 1,703 2,148 
Fruits 321 499 1,046 
Meats & Meat Products 
Marine Products*** 142 
Milk 
Soups 


Total 1,578 


ed on Statistics, U. S. Census Bureau, Bureau of Fisheries, and National Canners Association 
ides only products packed in slaughtering and meat packing establishments 
Includes Alaskan production 


lation, though they come, of course, outside the scope of this com- 
ttee. Many soups are partly of vegetable composition and may 
roperly be considered a vegetable product. Some marine products 
ire also canned with tomato sauce, olive or cotton seed oil or mustard, 
manufactured plant products. Fabricated foods such as pickles, 
sup, mayonnaise, jams, jellies, etc., and many glass packed foods, 


Report of the Committee on Fruits, Vegetables and their Products, delivered before the Food and Drugs 
f the American Public Health Association at the Fifty-sixth Annual Meeting at Cincinnati, O., October 
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are purposely omitted from the table because of the difficulty of obtain- 
ing reliable data concerning the amounts annually packed. 

Both exports and imports of canned foods have been considered 
The amount exported ‘in 1925 was 605,000,000 Ibs. or 8 per cent of 
the total. Milk alone makes up about one-fourth of this volume. Thes¢ 
amounts are insignificant when compared with the domestic consump- 
tion. Other countries, except Canada, fall far behind the United States 
in the production and consumption of canned foods. Imports totaled 
165,000,000 Ibs. in 1925. 

The per capita consumption of commercially canned foods using 
the data in Table I after allowance had been made for exports and 
imports and considering the population of the United States as 115, 
000,000, is 62.1 lbs. The per capita consumption of commercially 
canned fruits is 9.0 lbs. and of vegetables 28.4 Ibs. Hollingshead’ 
states that canned fruit and vegetable production was 9.7 cans per 
capita in 1905; 15.1 in 1914 and 24.9 in 1925. After converting these 
figures to pounds they agree closely with ours. 

It is estimated that the home canned food production in the United 
States is a billion lbs., of which 200 million lbs. are fruits and 550 
million Ibs. are vegetables.* The total per capita consumption of hom« 
canned foods would be 8.7 lbs.—1.7 lbs. of fruits and 4.8 lbs. of vege- 
tables. 

We do not believe we are justified in separately treating commer- 
cial and home packed foods. For all practical purposes they are similar 
in nutritive value, palatability and cost. Considering them together 
we reach a total of canned foods annually consumed per capita oi 
approximately 70 Ibs. 

What effect, if any, has the consumption of this tremendous amount 
of canned fruit, vegetables, etc., upon the nation’s health? The annual 
production and consumption of these foods has been rapidly increasing 
since the Civil War, yet we know of no impairment to the general well- 
being of the people resulting from it. Canned foods are cooked in her- 
metically sealed containers which prevent recontamination until 
opened. The nutritive and calorific values of the same fruit or vege- 
table, fresh and canned, are essentially the same. Prescott “ states: 

While it is possibly true that dehydrated vegetables like canned vegetables, 
contain less antiscorbutic material than the original vegetables in the fresh condi- 
tion, this does not appear to constitute an argument against their use, as, so far as 
can be determined, they supply the same roughage value as fresh vegetables, the 
same salts and the same fuel values. 

To quote an editorial in our own JOURNAL : 


* Based on Census reports, cost of living studies conducted by Bureau of Home Economics, U. S. Dept 
Reports of the Extension Service on 4-H Club Work in various states and from data compiled by the De 
Agricultural Econ. Mass. Agr. College 
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\Vhile fresh food is, of course, the ideal, it will probably never be available as a 

ral thing, but we can be assured that with the knowledge we have at present 
e constantly acquiring, practically all foods can be preserved not only with 
but with their nutritive properties only slightly altered. 

\ greater degree of heat is usually used in the canning operation 
than in kitchen preparation, though an increase in the temperature of 
cooking alone has not been shown to impair the wholesomeness of fruits 
ind vegetables. On the contrary the heating of fruits and vegetables in 
a closed container without access to atmospheric oxygen serves to 
prevent the loss of certain accessory food factors such as the antiscor- 
butic vitamin. The recent investigations of Eddy — and others have 

onstrated that although different vegetables and fruits act differ- 
ently, in most cases vitamins A, B, D and E are relatively uninjured 
while C is impaired to a greater or lesser extent by the canning process. 
Eddy ~ in discussing his studies on canned spinach, cabbage and apples, 
states: 

In cooking the foodstuff, the canner has not increased vitamin destruction over 
t produced by the home cooking of these vegetables and fruit, but has actually 
mplished his purpose with less destruction in the case of the antiscorbutic 


he subject of food poisoning has been much discussed and investi- 

ited during the past ten years and there are several papers on this 

subject to be presented at other sessions of our section by specialists 
who have carefully studied the problem. 

Outbreaks of botulism from canned foods have apparently been 
effectively checked by scientific investigation and control of sterilizing 
processes in commercial canning, and by the revision of directions for 
home canning so that pressure cooking is advocated for non-acid foods. 
The National Canners Association “ has received no reports of botulism 
from commercially canned foods since 1925. Savage ~ in England and 
others have reported the presence of thermostable toxins of the para- 
\yphoid-enteritidis group in canned foods. Due to this group’s inability 
‘to form spores, it appears unlikely, except accidentally, that living 
cells of this group of bacteria could survive in such foods. Geiger and 
Benson © as well as Koser “ demonstrated that this group of organisms 
may proliferate and even elaborate toxin in certain artificially inocu- 
ited canned vegetables, meats and marine products. Your committee 
feels strongly the need of further investigations upon this group of 
»acteria in their relation to foods. 

The investigation on effect of salts of tin upon the human health 
has been admirably handled by the Bureau of Chemistry, U. S. Depart- 
ment of Agriculture, and these findings will go a long way to clear up 

ie long existing haze surrounding this question. 
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Likewise the question of adulterations, either with or without 
public health significance, in canned or fresh fruits, vegetables and 
their products is being constantly investigated by various municipal. 
state and federal agencies. The violations are becoming less numerous 
than formerly. Some of the regulations have little or no bearing upon 
the public health. For example, the Commissioner of Agriculture { for 
Massachusetts reported, “The percentage of adulterated or mis- 
branded food that is produced in or brought into New England is prac- 
tically negligible.” Campbell, Director of Regulatory Work, U. S. 
Department of Agriculture, likewise has reported a reduction in the 
number of prosecutions brought under the Federal Food and Drugs 
Act from 818 in 1920, to 258 in 1927 and in seizure cases from 1407 in 
1920 to 695 in 1927. 

Great progress is being made on the subject of infant feeding. 
Accurate and dependable information should be given to the public 
regarding dietetics. The knowledge of the kinds, quantity and values 
of each food used for human consumption is eminently desirable and 
education along these lines is fully as important as a wholesome supply. 
Because of their moderate cost, average quality, accessibility and ease 
of preparation, canned fruits and vegetables have greatly facilitated 
the use of correct, palatable diets, particularly for children. 

Canned foous, whether prepared in the home or in commercial 
canneries, regardless of the type of container, are sound, wholesome, 
and safe. Their continued use is commended. The advantages to the 
American health from the use of canned foods in the diet can hardly 
be over-estimated. Improvements are possible and with the aid of 
research and intelligent regulation, it is believed that the future of the 
industry is bright. The nation may have faith in its canned foods. 
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Test for Phenolic Tastes and Odors 


in Water After Chlorination 


W. L. STEVENSON, A. P. H. A. 
Chief Engineer, Pennsylvania Department of Health, Harrisburg, Pa. 


HE extensive installation of by-product coke ovens in the United 

States during the war and since, has introduced a new problem in 
public health work in the matter of control of disposal of phenolic waste 
waters produced at such plants. 

Even in dilutions of 1 to 50,000,000, these wastes are capable of 
producing offensive tastes and odors in public water supplies derived 
from streams containing them. 

it has been continuously observed that the consumers of such 
offensive water supplies refuse to drink such water even though it be 
bacterially safe and in lieu thereof use palatable waters obtained 
irom springs and other sources, which in several instances have been 
the cause of outbreaks of typhoid fever. 

Practically all of the health departments of states in the Ohio River 
Basin are parties to the Ohio River Inter-State Stream Conservation 
\yreement,* the basic principle of which is to provide for codperation 
between these state health departments in the protection of public 
water supplies. 

lhe outstanding instance of success of this agreement is in the 
installation at a large percentage of the by-product coke oven plants 
on the Ohio River Basin, of either works for the complete elimination 
of the phenolic waste waters by their use for coke quenching or the 
substantial treatment of the waste waters where it is not practicable to 
use them for coke quenching. 

On February 6 the Pennsylvania State Department of Health 
called a conference in Pittsburgh which was attended by representa- 
tives of most of the by-product coke oven plants and some state sani- 
tary engineers from the Ohio River Basin, the purpose being to effect 
more perfect codperation between the industry and the various state 
health departments. 

One of the important matters considered at the conference was the 
establishment of a tentative standard technic for testing samples of 


r report of October 18 meeting at Cincinnati, see A. J. P. H., 18, 1:104 (Jan.), 1928. 
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water containing these phenolic wastes, and the meeting appointed a 
committee of expert chemists, all of whom are experienced in this work, 
to prepare such a technic. 

Their report which is given here may prove of interest to public 
health workers. 

REPORT OF MEETING CALLED BY PENNSYLVANIA DEPARTMENT 
OF HEALTH 

At a meeting held in Pittsburgh, Pa., February 6, 1928, there were 
representatives of the following: 

Pennsylvania State Department of Health 
Ohio State Department of Health 
Kentucky State Board of Health 
Carnegie Steel Company 

Youngstown Sheet and Tube Company 
Republic Iron and Steel Company 

Jones and Laughlin Steel Corporation 
Bethlehem Steel Company 

United Gas Improvement Company 

The Koppers Company 

W. L. Stevenson, Chief Engineer of the Pennsylvania State Depart- 
ment of Health, chairman of the meeting, appointed a committee to 
consider the test proposed by J. W. Ellms of Cleveland, O., and report 
their opinion. The committee as appointed consists of F. W. Sperr, Jr., 
Director of Research, The Koppers Company; W. H. Fulweiler, Chem- 
ical Engineer, The United Gas Improvement Company; F. E. Daniels, 
Chief, Industrial Waste Section, Pennsylvania Department of Health; 
and O. QO. Malleis, Chief Chemist, The Koppers Company. 

The committee has considered the method as presented and is of 
the opinion that while in principle the method may be satisfactory for 
water works practice, it should be substantially modified to render it 
generally applicable. It is believed that in general a method of this 
sort should embody the principle of systematic dilutions with a test of 
each dilution, so that quantitative results can be secured. On this basis 
the committee has therefore drawn up a tentative method which is 
herewith submitted, not as final and binding, but for the purpose oi 
inviting trial and comment. It is hoped that this method will b 
thoroughly examined and tried by all who are interested in the subject. 
and the committee would appreciate having reports of the results 
obtained together with any suggestions for modification or improve- 
ment that may be considered necessary. 

The tentative method proposed by the committee is as follows: 

1. This test is designed as a measure of the so-called phenolic tastes and odors 
in water after chlorination. 
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lake 500 c.c. of the material under examination, acidulate with sulphuric 
until acid to litmus, and distil off 250 c.c. Catch the distillate in a 500 c.c 
etric flask, make up to mark with distilled water and dilute as follows: 1 to 
to 100; 1 to 1000; etc., preparing as many dilutions as may be necessary. 

lake 200 c.c. of the distillate in the volumetric flask after making up to 

chis representing the original material undiluted) and a like amount of each 

essive dilution. Treat with a slight excess of chlorine water (a total of 0.3 p.p.m. 

lorine is usually sufficient). Let the sample stand for 15 minutes and then 
ntil excess of chlorine is removed as evidenced by test with orthotolidin. 

Make the odor test by smelling the hot liquid. Make the taste test after the 
is cooled. In the taste test, swallowing a small quantity of the liquid is the 
ethod for revealing the presence of taste producing substances. 

Results shall be expressed as the lowest dilution in which the taste and the 
ire negative. 
irgh, Pa. 
ry 27, 1928. 
Committee 
F. W. Sperr, Jr. F. E. Daniels 
W. H. Fulweiler O. O. Malleis 


relative to the method may be addressed to err, Jr Mellon Institute 


Welfare Measures for Young Workers 


= /R the protection of the health of young workers in Austria, who suffered as 


—_ of the wartime and post-war conditions, a series of measures are now 
A law provides 2 weeks of annual vacations with pay for all workers under 
| week is required for workers over 16). Vacation houses for young workers, 
orted mainly by public social welfare agencies, have been established by the 
stry of Social Welfare. Persons unable to pay are maintained free of charge; 
rs pay a nominal fee. Medical supervision is provided free. 
(he municipalities and the continuation-school authorities provide arrangements 
ithletics, hiking, and other health promoting activities, for young workers. An 
nsive system of vocational guidance has been established in many places. Super- 
sion over the working conditions of apprentices and young industrial workers is 
rcised by workers’ organizations and by factory inspectors.—Lehrlingsschutz. 
end-und Berufsfursorge, Vienna, Apr., 1928, p. 9. 
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WHY SMALLPOX ? 


ROM the point of view of relative mortality rates, smallpox has not 

in recent years has been of great importance in this country. In the 7 
years 1921-1927 there were registered in 47 states and the District of 
Columbia, 3929 deaths from smallpox. (Rhode Island had no deaths 
from the disease during the period.) That number means an average 
of 561 per year, ranging from 135 in 1927 to 894 in 1924; and it is a 
small fraction of the total number of deaths. Moreover, each of several 
diseases, as well as the automobile, is annually responsible for many 
times the deaths due to smallpox. Nevertheless, health officers and 
health workers generally make more ado about the relatively few small- 
pox cases and deaths than they do about the much more serious 
measles, or pneumonia, or whooping cough. 

The reason for this emphasis is clear enough to every informed 
person. While we do all we can to prevent these more destructive dis- 
eases, we cannot do much more than isolate patients and watch con- 
tacts. With smallpox, however, every case proclaims the failure to use 
well understood and practicable means of prevention. This disease, in 
proportion to the number of cases, is a constant reproach to the intelli- 
gence of any civilized community, since it is. virtually 100 per cent 
prevent ible through systematic universal vaccination and re-vaccina- 
uion. It is for these reasons that we consider it worth while to survey 
the smallpox situation from time to time, and to take account of our 
accomplishments or failures. 

A compilation of the returns for 1927 shows that for the fiith 
successive year this country leads the world, outside of India, in th 
number of smallpox cases. We had 38,498 cases of smallpox as agains! 
33,343 in 1926. And in the first 3 months of this year there were 17,2+- 
cases as against 14,655 in the corresponding period of 1927. 

[900 } 
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(hose interested in promoting the use of vaccination as a pre- 
ive of smallpox have relied for their arguments upon the striking 
preponderance of smallpox among the unvaccinated. For years the 
able records in this country show consistently about 91 per cent 
| smallpox cases to be among the unvaccinated, about 7 per cent 
ng those vaccinated more than 7 years previously, and 2 per cent 
ng those vaccinated within 7 years, including vaccinations after 
sure. Records of this kind are now available from less than half 
e states. It would be desirable to have all smallpox reporting include 
inal history. 
Smallpox history in this country has added to the experience of 
opean countries another indication of the protective value of vac- 
ination. Before the introduction of vaccination, smallpox was 
venerally a children’s disease—in severe epidemics it was often a 
disease of infancy. With the spread of vaccination the incidence of 
smallpox passed to progressively higher age levels. In recent years, 
however, communities in which vaccination has been neglected show 
| steady decline in the age level of smallpox cases. This w rould seem to 
be of sufficient significance to warrant the trouble of compiling small- 
pox statistics by ages as well as by vaccinal history, and by adminis- 
trative areas. 
The importance of suitable vaccination laws may be inferred from 
a comparison of the records for our various states on the basis of the 
different types of regulation that obtain. In 12 states with a total 
population of 36,680,000 (1926 census estimate), in which vaccination 
is required as a condition of school attendance, there were in the 7-year 
period 1921-1927, 25,124 cases of smallpox with 205 deaths. This is 
an average annual case rate of 9.8 per 100,000 of population. In 8 
states in which the requirement of vaccination by officials is explicitly 
prohibited by law, there were, during the same period, 79,281 cases 
with 1277 deaths in a population of 12,133,000. This means an average 
innual case rate of 93.3 per 100,000, or nearly ten times as high in one 
croup of states as in the other. In the states that leave vaccination 
requirements optional with local school or health authorities, or that 
ermit “compulsory” vaccination during an epidemic, the case rate was 
49.9 per 100,000. 
Legislation alone, however, does not solve the problem. Last year 
Kentucky and West Virginia had respectively 350 and 320 times as 
ny smallpox cases per capita of population as had Massachusetts. 
vith similar statutes. On the other hand, Maine, with a relatively poor 
*, from the standpoint of public health protection, has for years 
intained a tow incidence of smallpox because it has not been 
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seriously exposed to an epidemic. Consistent law enforcement is as 
important as suitable statutes, but under the individualistic tradition 
that prevails in many parts of our country, universal vaccination, in- 
cluding systematic revaccination, must wait upon a better education o/ 
the public at large to an understanding and appreciation of preventive 
measures. 


MAN’S LAST SPECTER—-MENTAL DISEASE 


UBLIC health workers, in common with other observant persons 

are regarding with mounting concern both the vastness of the 
problem created by mental diseases in this country and the meager- 
ness of the resources for combating it. The statistics of the situation 
are impressive: 

For example, there are virtually as many beds in hospitals and 
institutions for mental disease in the United States as there are beds in 
hospitals for all other kinds of sickness combined. The exact percentag: 
is 44,* and not only is every bed occupied, but most institutions are 
from 20 to 35 per cent overcrowded. 

Fifty thousand men and women never before mentally sick ent 
hospitals for the insane every twelve months. 

From ten to twenty-one cents of every dollar collected by each 
state for taxation goes to the maintenance of public institutions for 
the mentally ill. 

There is much more to the same effect. But these figures refer only 
to the institutional aspects of mental disease—the end results so to 
speak—an aspect many have suspected is probably of less importance 
than the extramural portion of the problem. In the offices of general 
practitioners and in the dispensaries of general hospitals are countless 
men and women whose ailments, given physical expression perhaps, are 
nevertheless really due to worries, fears, disappointments, disturbing 
memories, unsatisfied cravings, and the like. Their happiness and their 
business efficiency is frequently much impaired, and if they fail to 
receive early treatment, many of them later will have to be cared for 
in mental disease hospitals. 

Still earlier in life are to be found countless children in our schools. 
our homes and some already in our juvenile courts, who display to the 
trained observer the signs of mental disease in the making. From a 
preventive point of view, obviously, most can be done with this latter 
group. For the great majority of them it is not yet too late to divert 
unhealthy pe rsonality traits and habits into more wholesome channels 


* As ascertained recently by the American Medical Association and others 
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adjust the maladjusted so that tendencies towards delinquency 
always a sure sign of maladjustment) or other anti-social displays of 
ehavior may be corrected. 

Che difficulty in sidetracking towards health these potential victims 
of mental disorder is twofold: first j is the obstacle of identifying them 
at an age when prophylactic measures can be applied with greatest 
hopes of success; second is the troublesome and highly complicated task 
of actually applying such measures. In the field of mental hygiene, 
identification of the potentially maladjusted means essentially ‘educa- 

education of physicians, nurses, social workers, teachers, and 
thers, in the significance of symptoms that often enough are disguised 
physical disorders, or are interpreted as manifestations of anything 
“badness” or “‘sheer cussedness”’ to “original sin.”’ It also means 
ation of parents, for it is the fathers and mothers usually who, 
excellent intentions, create the undesirable personality traits 
difficulties that characterize the “problem” child. Public health 
rkers will do well to bear in mind that “problem children mean prob- 
parents.” 

fortunately mental hygiene educational programs are increasing 

idly. For physicians and technical workers, fellowships and special 
raining courses are being instituted in many of the larger medical 

. Psychiatry, with special emphasis on its social and community 

ispects, is making inroads on the curricula of numerous medical schools. 

parents and the general public, parent-teacher organizations, 

thers’ clubs and similar agencies are conducting many courses of a 

n-technical nature designed to bring to their audiences some of the 

npler and more firmly established facts about mental hygiene and 
child training. 

Che actual measures of attack, however, in a preventive program 
call for the highest professional skill and special training. Child guid- 
ince clinics and similar clinical agencies, when properly conducted, 
probably represent the highest point yet reached in the development of 

1achine ‘ry for dealing with maladjusted children. By the same token 
they also’ represent one of the most complicated pieces of machinery. 
it is no simple matter to deal wisely and efficiently with ‘ ‘problem” 
children, although it is admitted there often has been given a deceptive 
coloring of simplicity to the description of certain pieces of work 
accomplished. 

Physicians, social workers, and psychologists specially trained in 
psychiatric technic are indispensable for such clinics, and the case load 

ll too often the determining factor in other types of clinics) is bound 
¢ low if good work is to result. Of course, there are some types of 
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mental hygiene clinics that serve a useful purpose as diagostic centers 
alone, but when treatment is included in a clinic’s function, the number 
of cases to be effectively dealt with will necessarily remain small. This 
handicap has been surmounted in many of the larger child guidance 
clinics by making their educational possibilities second only in 
importance to their primary function of service to patients. Thus such 
clinics aid other case- working agencies in the community to acquaint 
individual workers with the methodology of child guidance work in 
order that numerous of the less complicated cases may in the future be 
handled directly by the non-psychiatric agency with a modicum of 
technical supervision. Under such a plan the low case load and com 
paratively high cost of a child guidance clinic are justified. 

A fertile and responsive field awaits cultivation by public health 
workers who interest themselves in mental hygiene, especially at first 
in its educational aspects. The layman, often well informed about 
typhoid fever, diphtheria or hookworm, knows little of mental dis- 
orders, their prevention and their early treatment. To instruct him is 
not easy; there may be no baccili to show under the microscope; no 
change in the brain to demonstrate. The causes are complex and 
elusive; preventive measures will not bring immediate returns, but new 
weapons of attack have been forged; much technical information 
awaits public interpretation; and renewed hope that “Man's Last 


Specter—Mental Disease” may some day also be vanquished is war- 
ranted by the progress already made. 
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is a great industrial and commer- 
ty, it became well known for 
ement in the field of medicine by 
ers of the faculty and staff of Rush 
il College, which was founded by 


tate of Illinois in 1837. Here Pro- 


James V. Z. Blaney in 1847 first 
1ughing gas” as an anesthetic, to 
wed the next year by Professor 
Brainard in his successful use of 
DICAL SCHOOLS IN CHICAGO 
iy Chicago has 4 Class A medical 
s with an enrollment of students, 
iting over 350 annually. These 


rthwestern University School of Med- 
versity of Chicago (Rush School of 


versity of Illinois College of Medicine 
la University School of Medicine 


Cuicaco Datty News SANATORIUM 


CHICAGO—THE MEDICAL CENTER 


On the McKinlock or downtown cam- 
pus of Northwestern University and 
among a group of unique and modern 
educational buildings is the new Mont- 
gomery Ward Memorial Medical-Dental 
center which was opened last fall. It is 
housed in a mammoth 14 story build- 
ing with 6 additional stories in the tower, 
and cost about $8,000,000 to erect and 
equip—the gift of the late Mrs. Mont. 
gomery Ward. This is the tallest educa- 
tional building in the world. The archi- 
tecture is modern Gothic in style, and 
the various units are thoroughly 
equipped for rendering splendid service 
to humanity. The first 7 floors house the 
medical school, the next 6 the dental 
school. The medical clinic which now 
occupies the lower 3 floors will later be 
incorporated in the new General Hospi- 
tal and Clinic to be built on the campus 
immediately south. 

The new Medical Unit recently com- 
pleted at the University of Chicago is 
one of the best equipped medical institu- 
tions to be found anywhere, costing in 
the neighborhood of $5,000,000. It is 
located on the Midway on the University 
Campus, and is destined to be a center 
for medical education and research of 
far reaching importance and influence. 

The College of Medicine of the Uni- 
versity of Illinois has made rapid strides 
in recent years. The new campus is 
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Polk Street immediately 
adjacent to Cook County Hospital. 
When the projected additions to the 
present plant are completed, there will 


located on 


be a student capacity of approximately 
18) The new buildings are of Gothic 
style in brick. The Research Hospital, 
the Research Laboratory, the Psycho- 
pathic Hospital and’ the Orthopedi« 
Hospital have The 
Nurses Home is under construction; the 
laboratories and dental infirm- 
ary, as the teaching 
theatres are now being planned. At the 


been completed. 


student 
well as amphi- 
present time the Research Hospital has 
The 
dispensary is one of the largest in the 
aid for 


approximately 150 beds available 


city and forms an invaluable 


instruction of students in prac tical medi- 
cine. The library of the medical school 


is one of the largest in the country. 


HOSPITAL FACILITIES IN CHICAGO 


There are 135 hospitals of all types in 


creater Chicago, with a capacity of 


over 18,000 beds. About 80 per cent of 
these are operated for general hospital 


service. It is estimated that at the free 
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medical and dental clinics in Chicag 
more than 200,000 of the city’s poor 
are treated annually. 

Cook County Hospital, with 3,0¢ 
beds, is one of the largest general hospi. 
tals in the world. It is the center , 
Chicago's well known medical center o 
the near west side. Of the private hospi- 
tals St. Luke’s with 650 beds is the lare- 
est. This hospital in 1927 admitted 
approximately 15,000 patients, of whict 
4,153 were qualified free cases. Ther 
were over 30,000 visits to its outpatient 
department. Other large hospitals 
the city are Michael Reese, Presbyter- 
ian, and Mercy. The last named was 
established in 1849 and has 
Chicagoans all that its name implies 

The Municipal Tuberculosis Sanitar- 
ium is the largest public organization 
its kind anywhere, devoted to the con- 


trol of a single disease. It is located or 


a 160-acre tract in the northwest sect 


of the city and has at the present tin 
capacity for 1,225 patients. It has t 
most modern laboratory, hospital 
surgical treatment. As a special feat 
it has a division devoted exclusivel) 


University oF Cuicaco Hospirtar 
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suffering from tuberculosis. At 
ensaries about 47,000 cases are 
d for treatment at the present 
which 3,000 are so-called open 
(he sanitarium has a staff of over 
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of the Health Department, is a 330-bed 
model isolation hospital with excellent 
equipment and doing a valuable health 
service. 

The Chicago State Hospital for nerv- 


Chicago Daily News and Aerial 
Service, Inc. 


Cook County HospitaL AND THE GREAT SID! 


SPITAI 
HILDREN’S HOSPITAI 
MEN'S BUILDING 
ULOSIS HOSPITAI 
1OPATHIC HOSPITAI 


BUILDING 


/UNTY MORGUE 
ERSITY OF ILLINOIS RESEARCH HOSPITAL 
YTERIAN HOSPITAI 
ND HOSPITAI 


employes and a revenue from taxa- 
f about $2,000,000 annually. 
The Daily News Fresh Air Fund 
Sanitarium in Lincoln Park, where each 
ver 30,000 babies and about one- 
rter as many mothers are treated, is 
st interesting institution and worthy 
dy by all interested in child wel- 
TK 
Oi the strictly maternity hospitals, the 
zo Lying-In Hospital with its ex- 
facilities and dispensary service 
e largest and probably best known 
( ity. 
e Contagious Disease Hospital op- 
by the city under the supervision 


HospitaL Group 


10. FRANCIS WILLARD HOSPITAI 

11. RUSH MEDICAL COLLEGE 

12. CHICAGO DENTAL COLLEGE 

13. WEST SIDE HOSPITAL 

14. UNIVERSITY OF ILLINOIS MEDICAI 

15. WEST SCHOOLS DEPART 
MENT, Y. M.C.A 


SCHOOI 


SIDE PROFESSIONAI 


16. PHILLIPSRORN BUILDING 


17. ASHLAND AUDITORIUM 


ous and mental cases is operated by the 
State of Illinois. This is an institution 
which ranks among the best in America. 
It has about 3,000 beds. 

The Illinois Central Hospital with 
200-bed capacity is a splendid example 
of an industrial hospital. 

MEDICAL RESEARCH 

Some very important medical research 
work is being conducted in Chicago hos- 
pitals and institutions of learning. The 
famous discovery of the Dick test for 
scarlet fever susceptibility and a pre- 
ventive antitoxin was made by Drs. 
George and Gladys Dick at the McCor- 
mick Institute of Infectious Diseases. 
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Courtesy of 
Kaujmann & Fabry Co. Mepicat-DENTAL BuILpING, NORTHWESTERN UNIVERSITY 


At Cook County Hospital research 
work on diabetes, pernicious anemia, 
stomach ulcers, diseases of. the heart, 
and the feeding of children were among 
the most important studies conducted 
last year. 

In the investigative work of the scien- 
tific staff at the College of Medicine of 
the University of Illinois public health 


problems and disease prevention are em- 
phasized. In codperation with the State 
Department of Public Health, the col- 
lege staff is carrying out a series of 
highly important studies dealing with 
the adjustment of the normal body t& 
climatic conditions; with the State I’sy- 
chopathic Institute the research stafi 

the college has developed a new met! 
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tment for tabes and paresis. The 
1 Laboratory has an animal hos- 
th complete surgical facilities, an 
rtment for medical illustrations 
istic studio for research workers 
iclans. 

e Chicago Lying-In Hospital 
e studies on embryology are be- 
lucted. Valuable investigations 
se of X-ray diagnosis in obstet- 
being carried out at Northwest- 


Dr. SCHMIDT, CHAIRMAN OF A. P 

HE acceptance by Louis E. Schmidt, 

M_.D., F.A.C.S., of the chairmanship 
Local Committee for the Fifty- 
\nnual Meeting is highly grati- 
all. Dr. Schmidt has for many 

een an active worker for the ad- 

ent of public health and is known 

in who does big things well. He 

ready effected an organization 

imong our Chicago and middle 

embers which assures us of a most 
essful meeting. 

Dr. Schmidt is Senior Attending 
st at St. Luke’s Hospital; Profes- 
Genito-urinary Surgery, North- 

University Medical School; 
ent and Chief of Staff, Illinois So- 
Hygiene League; and Consulting 
vist for Michael Reese and Grant 
tals. During Dr. Bundesen’s ad- 
tration as Health Commissioner for 
(0 Dr. Schmidt was in charge of 
‘ureau of Social Hygiene and also 

ed as a consultant for the depart- 
He has taken active interest in 
es Of public health work, especial- 
nereal diseases, tuberculosis and 
and has given freely of his time 
incing this work through legisla- 
ganization and administration. 
Schmidt has been a member of 
\merican Public Health Association 
1923. He is also a member 
American Clinical Association 


. H. A. Cuicaco Locat 
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Among the more important pieces of 
research being conducted at the Univer- 
sity of Chicago Medical School are those 
on the metabolism of nervous tissue, in- 
fantile paralysis, the value of crystallized 
protein in tuberculin in combating tu- 
berculosis, and the electrical measure- 
ment of the virility of pneumonia germs. 

St. Luke’s Hospital maintains a re- 
search laboratory where probably more 
research work is done than in any pri- 
vate hospital of like size in America. 


COMMITTEE 


Wofet Studio 


Louis E. Scumipt, M.D 


of Genito-Urinary Surgeons, American 


Urological Association and Chicago 
Urological Society, as well as Interna- 
tional French and German Urological 
Associations. 

Among those assisting Dr. Schmidt 
are: Arthur E. Gorman, Secretary, Isaac 
A. Abt, M.D., Volney S. Cheney, M.D., 
Thomas R. Crowder, M.D., Wm. A. 
Evans, M.D., Edwin O. Jordan, M.D., 
Arnold H. Kegel, M.D., Jacob M. Loeb, 
and Isaac H. Rawlings, M.D. 


AMERICAN PUBLIC HEALTH ASSOCIATION 
370 SEVENTH AVENUE, New York, N. Y. 


COMMITTEES OF THE ASSOCIATION AND ITS SECTIONS, FOR THE ASSOCIATION 
YEAR 1927-1928 


ASSOCIATION COMMITTEES 


Committee on Administrative Practice 
To study the administration of pub- 
lic health work, and to advise com- 
munities and public health organiza- 
tions of the best methods for organ- 
izing and carrying on public health 
work in its several branches. 

C.-E. A. Winslow, Dr.P.H., Chair- 
man (1930), Yale University, 
New Haven, Conn. 

Haven Emerson, M.D., Vice-Chair- 
man (1930), 437 W. 59th St., 
New York, N. Y. 

Louis I. Dublin, Ph.D., Secretary 
(1930), Metropolitan Life Ins. 
Company, New York, N. Y. 

Michael M. Davis, Ph.D. (1931) 

W. S. Rankin, M.D. (1931) 

George D. Lummis, M.D. (1931) 

George C. Ruhland, M.D. (1929) 

Henry F. Vaughan, D.P.H. (1929) 

Allen W. Freeman, M.D. (1929) 

Charles V. Chapin, M.D. (1928) 

W. F. Draper, M.D. (1928) 

George T. Palmer, D.P.H. (1928) 

A, J. Chesley, M.D. (1928) 

C. Hampson Jones, M.D. (1928) 

E. L. Bishop, M.D. (1928) 

Homer N. Calver 

Sub-Committees of Committee on Ad- 
ministrative Practice 
Executive Committee 

C.-E. A. Winslow, Dr.P.H., CAair- 
man, Yale University, New 

Haven, Conn. 

Louis I. Dublin, Ph.D., Secretary, 
Metropolitan Life Ins. Company, 
New York, N. Y. 

Homer N. Calvert 
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Record Forms 

To devise standard record forms for 
the use of health departments, pre- 
pare the essential records only, and 
attempt to group these so that the 
facts can easily be taken from them 
for statistical purposes. 

George C. Ruhland, M.D., Chair- 
man, 419 City Hall, Syracuse, 

I. F. Thompson, M.D. 

Ira V. Hiscock 

George T. Palmer, D.P.H. 

Walter M. Brunet, M.D. 

Mary Brownell, R.N. 

Merrill E. Champion, M.D. 

Advisory Member 

Jessamine Whitney 

Industrial Health Service 
To prepare a form for the collection 
of the essential data with respect to 
health conditions and health services 
of industries, and to keep in touch 
with progress in this field. 

W. S. Rankin, M.D., Chairman, 
Johnston Bldg., Charlotte, N. C. 

Leonard Greenburg, Ph.D., Secre- 
tary, Yale University, New 
Haven, Conn. 

Lloyd Noland, M.D. 

E. R. Hayhurst, M.D. 

A. J. Lanza, M.D. 

Public Health Nursing 

To act in an advisory capacity on 
surveys and assist in formulating 
schedules for field studies and other 
record forms in which nursing service 
is involved. 

Sophie C. Nelson, R.N., Chairman, 
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John Hancock Mutual Life Ins. 
Company, Boston, Mass. 
Laird, R.N. 
\melia Grant, R.N. 
lane C. Allen, R.N. 
wal Health Work 
prepare the Appraisal Form for 
ral Health Work and its revision, 
stated intervals. It is also super- 
ng and directing a study of rural 
th work, which will be made dur- 
1928 and 1929. 

L. Bishop, M.D., Chairman, 
State Board of Health, Nashville, 
Tenn. 

S. W. Welch, M.D. 

John A. Ferrell, M.D. 

Huntington Williams, M.D. 

Joseph W. Mountin, M.D. 

George T. Palmer, D.P.H. 

\V. S. Leathers, M.D. 

Form for State Health 
we 

prepare an Appraisal Form for 

te Health Work along lines similar 


the Appraisal Forms for City and 
ral Health Work. 


W. F. Draper, M.D., Chairman, 
lL. S. Public Health Service. 
Washington, D. C. (To coopt 
members ) 
ision of Appraisal Form for City 

Health Work 

the 1926 edition of the 

praisal Form and prepare the re- 

sed form for publication in 1929. 

T. Palmer, D.P.H., Chair- 
man, 370 Seventh Ave., New 
York, N. Y. 

lames Roberts, M.D. 

\llen W. Freeman, M.D. 

L. Bishop, M.D. 

George D. Lummis, M.D. 

Henry F. Vaughan, D.P.H. 

Philip S. Platt, Ph.D. 


revise 


rve 


rcanized Care of the Sick 
lo 


define the problems and guide the 
pe and methods of survey, which 


nclude studies of hospitals and other 
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organized facilities for care of the sick. 

Michael M. Davis, Ph.D., Chair- 

man, 370 Seventh Ave., New York, 

N. Y. 

George C. Ruhland, M.D. 

Haven Emerson, M.D. 

D. L. Richardson, M.D. 

W. S. Rankin, M.D. 

Advisory Members 

William G. Norton 

W. C. Rucker, M.D. 

Model Health Ordinances 

To prepare for publication an outline 
for a model health ordinance for the 
use of health officers. 

Henry F. Vaughan, D.P.H., Chair- 
man, Health Commissioner, De- 
troit, Mich. 

Haven Emerson, M.D. 

E. L. Bishop, M.D. 

Huntington Williams, M.D. 

James A. Tobey, Dr.P.H. 

Standard Health Department Reports 
To prepare an outline for Annual 
Health Department Reports with sug- 
gested tables and forms for presenting 
other pertinent data. 

C. Hampson Jones, M.D., Chair- 
man, Commissioner of Health, 

Baltimore, Md. 
Ira V. Hiscock 
Committee on Cancer 
To consider the subject of cancer from 
a public health viewpoint. 
George A. Soper, Ph.D., Chairman, 
25 West 43d St.. New York, 
N. Y. 
George H. Bigelow, M.D. 
Henry F. Vaughan, D.P.H. 
Committee to Confer with American 

Medical Association 

To confer on relationship of practice 

of medicine and public health work. 
Herman N. Bundesen, M.D., Chi- 

cago Sanitary District, 910 S. 
Michigan Ave., Chicago, Ill. 
Committee on Cleanliness and Health 

To review the literature preparatory 

to planning future studies. 


PS 
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Ira V. Hiscock, Chairman, Yale 
University, New Haven, Conn. 
F. P. Gorham 
Edward S. Godfrey, Jr., M.D. 
Committee on Census of Public Health 
W orkers 
To stimulate definitions of what con- 
stitutes public health workers and con- 
duct a census of all workers who fall 
within the determined classifications. 
John L. Rice, M.D., Chairman, De- 
partment of Health, New Haven, 
Conn. 
John F. Norton, Ph.D. 
Arthur E. Gorman 
C. E. Turner 
George H. Van Buren 
Committee on Training and Personnel 
To represent the Governing Council 
in the matter of public health educa- 
tion, and to make such recommenda- 
tions as may appear pertinent to the 
interests intrusted to this committee. 
C. E. Turner, Chairman (1930), 
Mass. Institute of Technology, 
Cambridge, Mass. 
J. G. Fitzgerald, (1928) 
W. H. Welch, M.D., (1929) 
John Sundwall, M.D., (1931) 
C.-E. A. Winslow, Dr.P.H., (1932) 
Section Representatives: 
John F. Norton, Ph.D.—Labora- 
tory 
Thomas F. Kenney, M.D.—Health 
Officers ; 
Statistics 
Abel Wolman—Pubdlic Health En- 
gineering 
E. R. Hayhurst, M.D.—Jndustrial 
Hygiene 
F. C. Blanck, Ph.D.—Food, Drugs 
and Nutrition 
Walter S. Cornell, M.D.—Child 
Hygiene 
E. G. Routzahn—Public Health 
Education 
Gertrude Hodgman, R.N.—Public 
Health Nursing 


Deacon, M.D.—Vital 


Sub-Committee on Health Education 

in Colleges 

John Sundwall, M.D., Chairman. 
University of Michigan, Ann 
Arbor, Mich. 

M. P. Ravenel, M.D. 

John W. Bowler, M.D. 

Harold L. Lang 

J. R. Earp, M.D. 

H. G. Rowell, M.D. 

Glenadine C. Snow, M.D. 

Ethel Perrin 

Lillian A. Hudson, R.N. 


Sedgwick Memorial Medal Committe: 


To award annually for distinguished 
service a memorial medal commemo- 
rating Professor William T. Sedgwick 
M. J. Rosenau, M.D., Chairman 
(1930), 65 Naples Road, Cool- 
idge Corner, Mass. 
B. L. Arms, M.D. (1928) 
Lee K. Frankel, Ph.D. (1928 
E. O. Jordan, Ph.D. (1929) 
Robert Spurr Weston (1929) 
M. P. Ravenel, M.D. (1931) 
Charles V. Chapin, M.D. (193! 
Homer N. Calver, Secretar 
(1930), 370 Seventh Ave., New 
York, N. Y. 


Committee on Eligibility 


To recommend to the Governing 
Council the election of Honorary Fe'- 
lows, applicants for Fellowship and ol 
State Societies for affiliation, and ‘ 
perform such other duties as may ) 
assigned by the Governing Council 
Section Representatives: 
Kenneth Allen (1928)—Pu/ 
Health Engineering 
C. E. Turner (1928)—Child 
giene 
Philip S. Platt, Ph.D. (1925 
Public Health Education 
H. W. Redfield, Ph.D. (1929 
Food, Drugs and Nutrition 
Wade Wright, M.D. (1929)—/) 
dustrial Hygiene 
Frederick F. Russell, M.D. | 
—Laboratory 
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J. V. Deacon, M.D. (1930)— 
Vital Statistics 
J. Osborne 

Officers 
ta E. Dines, R.N. (1930)—Pubd- 
c Health Nursing 
‘tee on Membership 
ect members, associate members 
Sustaining Members. 
Committee on Eligibility has 
designated by the Executive 
d as the Committee on Member- 


(1930)—Health 


‘tee to Codperate with Commit- 
| the American Engineering 
il and the American Society of 
Engineers to Secure the Com- 
ming of Sanitary Engineers in 
S. Public Health Service 

George W. Fuller, Chairman, 170 
Broadway, New York, N. Y. 

George T. Palmer, D.P.H. 

Sol Pincus 

Haven Emerson, M.D. 

mmittee on Dairy Products 

lo develop a uniform and standard 
rocedure for the necessary protection 
public health in the production, 
cessing and distribution of these 
mmodities, and to develop in its 

vork contact with all other agencies 
ng similar aims. 

Henry C. Sherman, Chairman, Co- 
lumbia University, New York, 
N. Y. 

William H. Park, M.D. 

H. W. Redfield, Ph.D. 

H. A. Whittaker 

saac A. Abt, M.D. 

William H. Welch, M.D. 
ttee on Federal Health Legis- 
bring the matter of correlation to 
attention of President Coolidge 
appropriate committees of Con- 
s, and to codperate with other 
ips studying or promoting federal 
th correlation, and to represent the 
ciation in all matters pertaining 
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to federal health legislation. 

Lee K. Frankel, Ph.D., Chairman, 
Metropolitan Life Ins. Co., New 
York, N. Y. 

James A. Tobey, Dr.P.H. 

Milton J. Rosenau, M.D. 

S. J. Crumbine, M.D. 

S. W. Welch, M.D. 

C. Hampson Jones, M.D. 

Committee on Finance 
To assist the Treasurer in an advisory 
capacity. 

Louis I. Dublin, Ph.D., Chairman, 
Metropolitan Life Ins. Company, 
New York, N. Y. 

George W. Fuller 

Michael M. Davis, Ph.D. 

Editorial Committee 
To assist and advise the Managing 
Editor of The American Journal of 
Public Health. 

M. P. Ravenel, M.D., Chairman, 
University of Missouri, Colum- 
bia, Mo. 

C. C. Young, D.P.H. 

Louis I. Dublin, Ph.D. 

E. R. Hayhurst, M.D. 

James A. Tobey, Dr.P.H. 

E. G. Routzahn 

C.-E. A. Winslow, Dr.P.H. 

Walter S. Frisbie 

Merrill E. Champion, M.D. 

Henry F. Vaughan, D.P.H. 

Sophie C. Nelson, R.N. 

Arthur P. Miller 

Committee on Journal Advertising 
To advise the Managing Editor in the 
acceptance of advertising. 

Alec Thomson, M.D., Chairman, 
1313 Bedford Ave., Brooklyn, 
N. Y. 

Sally Lucas Jean 

Charles V. Craster, M.D. 

Council on Standards 
To act upon reports involving stand- 
ards submitted to it by the Govern- 
ing Council. 

George W. Fuller, Chairman (1931), 
170 Broadway, New York, N. Y. 
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Henry F. Vaughan, D.P.H., Vice- 
Chairman (1928), Commissioner 
of Health, Detroit, Mich. 

Haven Emerson, M.D. (1929) 

E. O. Jordan, Ph.D. (1930) 

Merrill E. Champion, M.D. (1932) 

Committee on Permanency of Tenure 
To take an active part in changing the 
method of appointments of health 
officers and in securing for them per- 
manency of tenure. 

S. J. Crumbine, M.D. 

Matthias Nicoll, Jr., M.D. 

W. H. Howell, M.D. 

John L. Rice, M.D. 

Committee to Codperate with Director 
of Census 
lo act as an advisory committee to 
cooperate with the Director of the 
Census in regard to vital statistics. 

Charles V. Chapin, M.D., Chair- 
man, Superintendent of Health, 
Providence, R. I. 

Haven Emerson, M.D., Secretary, 
437 W. 59th St., New York, N. Y. 

Irving Fisher, Ph.D. 

Committee on Ventilation 
lo study the relationship of ventila- 
tion to health, particularly in schools. 

Louis I. Harris, M.D., Chairman, 
Commissioner of Health, New 
York, N. Y. 

Duffield—Public 

Engineering Section 

Joel I. Publr 
Engineering Section 

Leonard Greenburg, Ph.D. 
trial Hygiene Section 

C.-E. A. Winslow, Dr.P.H. 
trial Hygiene Section 

S. Josephine Baker, M.D. 
Hygiene Section 

Charles H. Keene, M.D.—Child 
Hygiene Section 

Committee on Chautauqua Health Pro- 
gram 
To represent the Association in the 
organization of a rural health program 
in cooperation with Chautauqua sys- 


Health 


Thomas 
Connolly Health 
Indus- 


Indus- 


Child 


tems, the Milbank Memorial Fy 
and others. 
S. J. Crumbine, M.D., Chairmey 
370 Seventh Ave., New York 
N. Y. 
H. E. Kleinschmidt, M.D. 
Bertrand Brown 
E. H. Marsh, M.D. 
Donald B. Armstrong, M.D. 


Temporary Organizing Committe: 


the West 

To develop organization and to advis 

on problems particularly affecting th 

Western members of the A. P. H. A 
W. C. Hassler, M.D., Chairma 
Department of Health, San Frar 
cisco, Calif. 

T. Hanley, M.D., Vice 
man, 300 Public Safety Building 
Seattle, Wash. 

John J. Sippy, M.D., Secreta 
Health Department, Stoc! 
Calif. 

J. L. Pomeroy, M.D. 

George Parrish, M.D. 

Robert A. Peers, M.D. 

H. B. Hommon 

William P. Shepard, M.D 

H. E. Young, M.D. 

F. D. Stricker, M.D. 

W. F. Cogswell, M.D. 

Advisory Member 

James J. Waring, M.D. 


Central Program Committee 


To prepare programs for annual a 
other meetings of the Association a! 
to establish standards for these 
grams. 

Herman N. Bundesen, M.D., Pr: 
dent, 910 S. Michigan Av 
Chicago, Ill. 

Homer N. Calver, Secretary, 
Seventh Ave., New York, N. \ 

Section Representatives: 

C. C. Young, D.P.H.—Laborator 

C. Hampson Jones, M.D.—/eal! 
O flicers 

George H. Van Buren—Vite/ 5! 
tistics 
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ur E. Gorman—Public Health 
Engineering 
vene L. Fisk, M.D.—Jndustrial 
git ne 


H. Shrader, Ph.D.—Food, Drugs 
nd Nutrition 


H. H. Mitchell, M.D.—CaAild Hy- 
giene 

Ira V. Hiscock—Public Health 
Education 

Mary Laird, R.N.—Public Health 
Nursing 


SECTION COMMITTEES AND SECTION COUNCILS 


lowing is a list of the section 
‘ees. Where information has 
plied by the section secretaries 


ition of the purpose of the com- 
given. 
OFFICERS SECTION 
» Council 
Hampson Jones, M.D., Chatr- 
n, Commissioner of Health, 
Baltimore, Md. 
|. Chesley, M.D., Vice-Chair- 
mn, Old Capitol, St. Paul, Minn. 
L. Bishop, M.D., Secretary, State 
Health Commissioner, Nashville, 
lenn. 
ton S. Fell, M.D. (1928) 
s I. Harris, M.D. (1928) 
|. Douglas, M.D. (1928) 
G. Curtis, M.D. (1929) 
es Roberts, M.D. (1929) 
L. Rockwood, M.D. (1929) 
RY SECTION 
n Council 
C. Young, D.P.H., Chairman, 
Department of Health Labora- 
tory, Lansing, Mich. 
H. Frost, M.D., Vice-Chairman, 
15 N. Wolfe St., Baltimore, Md 
Stovall, M.D., Secretary, 
State Hygienic Laboratory, Mad 
son, Wis. 
nard M. Wachter (1928) 


friend Lee Mickle (1928) 


Marion Wade (1929) 

G. Hull (1929) 
ttee on Standard Methods 

O. Jordan, Ph.D., Chairman 
1929), University of Chicago, 
Chicago, Ill. 


lohn F. Norton, Ph.D., Secretary 


(1929), University of Chicago, 
Chicago, Ill. 
Norman MacL. Harris, M.B. 
(1929) 
Roger G. Perkins, M.D. (1928) 
William H. Park, M.D. (1928) 
George W. McCoy, M.D. (1928) 
W. H. Frost, M.D. (1930) 
Leonard M. Wachter (1930) 
Augustus B. Wadsworth, M.D. 
(1930) 
Refe rees 
A. M. Buswell, Chemical Water 
Analysts 
Chester T. Butterfield, Bacterial 
Water Analysis 
W. C. Purdy, Microscopical Water 
Analysis 
Robert S. Breed, Ph.D., Bacterial 
Milk Analysts 
F. P. Gorham, Shellfish Analysis 
G. F. Reddish, Ph.D., Methods for 
Testing Disinfectants 
T. R. Crowder, M.D., Air Analysis 
W. A. Manheimer, Bacterial Exam- 
ination of Swimming Pools 
S. DeM. Gage, Chemical Examina- 
tion of Swimming Pools 
Anna W. Williams, M.D., Diag- 
nosis of Diphtheria—including 
virulence, intracutaneous tests, 
etc. 
Ruth Gilbert, M.D., Wassermann 
Test 
Committee to Confer with A. P. H. A. 
Committee on Dairy Products 
Robert S. Breed, Ph.D., Chairman, 
N. Y. Agricultural Experiment 
Station, Geneva, N. Y. 
S. H. Ayers 
W. D. Dotterrer 
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Committee on Appraisal Form 

Friend Lee Mickle, Chairman, State 
Department of Health, Hartford, 
Conn. 

C. C. Young, D.P.H. 

Ruth Gilbert, M.D. 

Aubrey H. Straus 

E. K. Kline, Dr.P.H. 

Committee on Abstracts in the Journal 

C. C. Young, D.P.H., Chairman, 
Department of Health Labora- 
tory, Lansing, Mich. 

Ruth Gilbert, M.D. 

I. S. Falk, Ph.D. 

W. D. Dotterrer 

Charles Krumwiede, Jr., M.D. 

Committee on Program 

C. C. Young, D.P.H., Chairman 
Department of Health Labora- 
tory, Lansing, Mich. 

W. D. Stovall, M.D. 

Friend Lee Mickle 

Committee to Draw Up Curriculum in 
the Education of Laboratory Workers 

C. C. Young, D.P.H., Chairman, 
Department of Health Labora- 
tory, Lansing, Mich. 

W. R. Stokes, M.D. 

T. G. Hull 

VITAL STATISTICS SECTION 
Section Council 

George H. Van Buren, Chairman, 
Metropolitan Life Ins. Company, 
New York, N. Y. 

* M. Register, M.D., Vice-Chair- 
man, Bureau of Vital Statistics, 
Raleigh, N. C. 

John O. Spain, Secretary, Bureau 
of the Census, Washington, D. C. 

E. S. MacPhail (1928) 

W. A. Plecker, M.D. (1928) 

Haven Emerson, M.D. (1929) 

W. Thurber Fales, Sc.D. (1929) 

Committee on Forms and Methods of 
Statistical Practice 
To suggest revised standard certifi- 
cates of births and deaths for each 
decade and outline a few standard 
tables to promote uniformity in the 
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presentation of data. 
William H. Davis, M.D.,Chairmey 


ton, D. C. 
William H. Guilfoy, M.D. 
Sheldon L. Howard 
F. M. Register, M.D. 
J. V. DePorte, Ph.D. 
\. W. Hedrich 
Committee On Accuracy of Certified 
Causes of Death and Its Relation | 
Mortality Statistics and the Intern 
tional List 
To study the reliability of statements 
of causes of death and make rec 
mendations concerning the decennia 
revision of the International List 
Haven Emerson, M.D., Chairman 
437 West 59th St.. New \ 
N. Y. 
William H. Guilfoy, M.D. 
E. H. Lewinski-Corwin, Ph.D 
Louis I. Dublin, Ph.D. 
Charles Norris, M.D. 
William H. Davis, M.D. 
George H. Van Buren 
Wilmer R. Batt, M.D. 
W. J. V. Deacon, M.D. 
John O. Spain 
Advisory Members 
W. T. Longcope, M.D. 
W. R. Williams, M.D. 
Committee on Registration A flair: 
To report on the progress made in t 
registration of births and deaths 
William H. Davis, M.D., Chairman 
Bureau of the Census, Washing 
ton, D. C. 
Carl F. Raver, M.D. 
Stewart G. Thompson, D.P.H 
W. Thurber Fales, Sc.D. 
A. A. Whittemore, M.D. 
Committee on Public Health Climat 
To review studies of the influe: 
climate on health and encourag 
creased efforts in this field. 
E. W. Kopf, Chairman, Met 
tan Life Ins. Company, Nev 
York, N. Y. 
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O. Spain 
\. Plecker, M.D. 
W. Trask, M.D. 

O. Heckard, M.D. 
ewart G. Thompson, D.P.H. 

isory Member 

ert G. Love 

e on Vital Statistics Training 
erve principally in an advisory 
ty for any person seeking in- 
tion regarding a course of in- 
tion in vital statistics. 

J. V. Deacon, M.D., Chairman, 
Dept. of Health, Lansing, Mich. 
ymond Pearl, Ph.D. 

E. A. Winslow, Dr.P.H. 
win W. Kopf 
liam H. Davis, M.D. 

es S. Elston 
‘tee to Aid Completion of Regis- 

lrea Before 1930 
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ssion into the registration area. 
iis 1. Dublin, Ph.D., Chairman, 
Metropolitan Life Ins. Company, 
New York, N. Y. 
ederick L. Hoffman, LL.D. 
lliam H. Davis, M.D. 
lmer R. Batt, M.D. 
inche M. Haines, M.D. 


R. C. Williams, M.D. 

Advisory Members 

Jessamine S. Whitney 

W. R. Redden, M. D. 

George W. Ehler 

Committee on Joint Causes of Death 
To consider ways of improving and 
making more uniform the methods 
used in selecting one cause of death 
from a group of two or more causes 
reported on the same death certificate 

William H. Davis, M.D.,Chairman, 
Bureau of the Census, Washing- 
ton, D. C. 

George H. Van Buren 

William H. Guilfoy, M.D. 

John O. Spain 

Committee on Proper 
Records 
To consider the working out of a plan 
whereby births and deaths will be 
charged according to the usual plac 
of abode instead of the place of birth 
or death. 

J. V. DePorte, Ph.D., Chairman, 
N. Y. State Department of 
Health, Albany, N. Y. 

William H. Davis, M.D. 

Stewart G. Thompson, D.P.H. 

W. J. V. Deacon, M.D. 

Walter F. Willcox, Ph.D. 

William H. Guilfoy, M.D. 

George H. Van Buren 

Foop, DruGS AND NUTRITION SECTION 
Section Council 

J. H. Shrader, Ph.D., Chairman, 
901 Municipal Building, Balti- 
more, Md. 

Henry C. Sherman, Vice-Chairman, 
Columbia University, New York, 
N. Y. 

Carl R. Fellers, Ph.D., Acting Sec- 
retary, Massachusetts Agricul- 
tural College, Amherst, Mass. 

J. C. Geiger, M.D. (1928) 

Carl R. Fellers, Ph.D. (1928) 

Harry W. Redfield, Ph.D. (1929) 

Committee on Beverages 
All beverages except milk are con- 


Allocation of 
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sidered as falling within the scope of 
this committee. Sanitation, adultera- 
tion, food value, container steriliza- 
tion, and methods of manufacture and 
laboratory examination of beverages 
are considered. 

T. J. King 

M. J. Dooling, D.V.M. 

Committee on Fruits, Vegetables and 
Their Products 
Raw and preserved fruits and vege- 
tables, as well as their products may 
properly be considered under this 
committee. The public health aspects 
of the production, transportation, 
marketing and consumption of raw, 
canned, dried or refrigerated fruits 
and vegetables are very important. 

Henry M. Loomis, Chairman, 1739 
H. St., Washington, D. C. 

Carl R. Fellers, Ph.D. 

Chester A. Darling, Ph.D. 

Committee on Cereals and Their 
Products 
The production, manufacture, distri- 
bution, food value, adulterations, bac- 
teriological and chemical studies of 
cereals and such products as flour, 
starch, malted and prepared breakfast 
foods and their public health aspects 
are important. 

F. C. Blanck, Ph.D., Chairman, 
Bureau of Chemistry, Washing- 
ton, D. C. 

E. V. McCollum, Ph.D. 

D. B. Jones, Ph.D. 

Committee on Meat, Fish and Shellfish 
The usual health aspects of meats, 
fish and shellfish, such as sanitation, 
disease transmission, purity, decom- 
position, food value and laboratory 
examination are of the greatest im- 
portance in the work of this com- 
mittee. 

Carl R. Fellers, Ph.D., Chairman, 
Mass. Agricultural College, Am- 
herst, Mass. 

F. A. Korff 

A. C. Hunter, Ph.D. 
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Committee on Dairy Products and Ege 
Milk, butter, ice cream, cheese, milk 
drinks, malted milk, evaporated and 
condensed milk, dried milk powders 
baby preparations, shell eggs, frozen 
and desiccated eggs and all kinds oj 
egg preparations properly come with- 
in the scope of this committee. 

Harry W. Redfield, Ph.D., Chair. 
man, R. F. D. No. 1, Mendham 
N. J. 

D. B. Peck, M.D. 

E. M. Pickens, D.V.M. 

Martin J. Prucha, Ph.D. 

W. B. Palmer 

W. H. Price, M.D. 

Committee on Nutritional Problems 
The food value, calorific, vitamin 
and other basic studies on all kinds 0’ 
foods; effect of adulterants, minerals 
etc., on food value; nutritional! d's 
eases and metabolism disturbances 
are the problems of this committee 

Henry C. Sherman, Chairman 
Columbia University, New York 
N. Y. 

E. L. Fisk, M.D. 

D. B. Jones, Ph.D. 

T. P. B. Jones 

C.-E. A. Winslow, Dr.P.H. 

PuBLIc HEALTH ENGINEERING SECTION 
Section Council 

Arthur E. Gorman, Chairman, 674 
Olympia Ave., Chicago, III. 

Stephen DeM. Gage, Vice-Chan 
man, 310 State House, Provi- 
dence, R. I. 

George W. Putnam, Secretary, De 
partment of Health, Chicago, I!! 

Clarence M. Baker (1928) 

Abel Wolman (1928) 

Charles G. Hyde (1928) 

E. Sherman Chase (1929) 

J. F. Skinner (1929) 

Committee on Scope and Policy 

R. S. Weston, Chairman (1932 
14 Beacon St., Boston, Mass 

Earle Waterman (1928) 

W. F. Wells (1929) 
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16 W. Saratoga St., Baltimore, 
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irl Speer, Jr., Secretary, 7516 
Colfax Ave., Chicago, III. 
George W. Hazelhurst (1928) 
Charles G. Hyde (1929) 
George W. Fuller (1930) 
joseph W. Ellms (1931) 
mmittee on Bathing Places 
stephen DeM. Gage, Chairman, 
310 State House, Providence, R. I. 
Harry F. Ferguson 
Jack J. Hinman, Jr. 
George W. Simons, Jr. 
S. Tisdale 
nmittee on Mosquito Control 
L. E. Jackson, Chairman, 921 Ber- 
gen Ave., Jersey City, N. J. 
L. Filby 
H. Gage 
George H. Hazelhurst 
\. E. Skinner 
\\. H. Van Hovenberg 
mmittee on Sewage Disposal 
lohn F. Skinner, Chairman, 52 
City Hall, Rochester, N. Y. 
frank Bachmann 
K. Calvert 
Harrison P. Eddy 
P. Hoover 
Langdon Pearse 
Willem Rudolfs 
mmittee on Waterways Pollution 
H. Waring 
“rnest Boyce 
\. L. Fales 
K. Hoskins 


William L. Stevenson 
L. F. Warrick 
A. H. Wieters 


Committee on Water Supply 


John R. Baylis, Chairman, 1643 E. 
86th St., Chicago, 

C. R. Cox 

Joseph W. Ellms 

C. A. Emerson, Jr. 

Homer Knouse 

W. H. Streeter 


Committee on Rural Sanitation 


A. Clinton Decker, Chairman, Ten- 
nessee Coal, Iron & Railroad Co., 
Birmingham, Ala. 

G. H. Ferguson 

Paul S. Fox 

Harry B. Hommon 

W. Scott Johnson 

Willard M. Olson 

Harold A. Young 


Committee on Refuse Collection and 
Disposal 


Kenneth Allen, Chairman, Munici- 
pal Bldg., New York, N. Y. 

M. N. Baker 

S. A. Greeley 

C. A. Holmquist 

W. T. Knowlton 

E. D. Rich 

L. E. Williams 


Committee on Education and Training 


Abel Wolman, Chairman, 16 W. 
Saratoga St., Baltimore, Md. 

Charles G. Hyde 

W. C. Hoad 

I. W. Mendelsohn 

Arthur P. Miller 

Ernest W. Steel 

R. S. Weston 


Committee on Milk Supply 


H. A. Whittaker, Chairman, State 
Board of Health, Minneapolis, 
Minn. 

Leslie W. Frank 

C. A. Holmquist 

R. E. Irwin 

H. D. Pease, M.D. 

George W. Putnam 
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INDUSTRIAL HYGIENE SECTION George M. Price, M.D. 
Section Council May R. Mayer, M.D. 

Eugene L. Fisk, M.D., Chairman, Elizabeth B. Bricker, M.D. 
25 W. 43d St., New York, N. Y. R. R. Sayres, M.D. 

Frank L. Rector, M.D., Vice-CAair- E. R. Hayhurst, M.D. 
man, 823 Case St., Evanston, II. J. G. Cunningham 

Emery R. Hayhurst, M.D., Secre- Committee on Lead Poisoning 
tary, Ohio State University, Co- To report annually to the Section 
lumbus, O. the status and control of lead poison- 

A. J. Lanza, M.D. (1928) ing. 

T. R. Crowder, M.D. (1928) Carey P. McCord, M.D., Chair. 

Volney S. Cheney, M.D. (1929) man, 62 Groton Bldg., Cincin- 

Carey P. McCord, M.D. (1929) nati, O. 

George M. Price, M.D. (1929) Robert A. Kehoe, M.D. 

Elizabeth B. Bricker, M.D. (1929) Committee on Industrial Fatigue 

Committee on Industrial Anthrax To report at the Annual Meetings 
To keep close watch on human an- Eugene L. Fisk, M.D., Chairman 
thrax in America and report to the 25 West 43d St., New York, N.\ 
Section. Wade Wright, M.D. 

Henry F. Smyth, M.D., Chairman, Derric C. Parmenter, M.D. 
University of Pennsylvania, Phil- L. R. Thompson, M. D. 
adelphia, Pa. Frederick B. Flinn 

Volney S. Cheney, M.D. E. R. Hayhurst, M.D. 

S. Dana Hubbard, M.D. Committee on Volatile Solvents 

Stanley H. Osborn, M.D. To report at the Annual Meetings 

Committee on Industrial Morbidity Sta- Alice Hamilton, M.D., Chairman 
tistics Harvard School of Public Healt! 
To report at the Annual Meetings. Boston, Mass. 

Wade Wright, M.D., Chairman, Elizabeth B. Bricker, M.D. 
Metropolitan Life Ins. Company, Committee on Silicosis 
New York, N. Y. To report at the Annual Meetings. 

Frank L. Rector, M.D. E. R. Sayres, M.D., Chairman, | 

George H. Van Buren S. Bureau of Mines, Washingtor 

Committee to Assist in Extension of In- a. 4. 
terstate Control of Poisons and Haz- E. R. Hayhurst, M.D. 
ardous Substances Other Than Foods A. J. Lanza, M.D. 

Henry F. Smyth, M.D., Chairman, Committee on Skin Irritants 
University of Pennsylvania, Phil- To report at the Annual Meetings 
adelphia, Pa. Henry F. Smyth, M.D., Chairman 

Leonard Greenburg, Ph.D. University of Pennsylvania, !'! 

Frank L. Rector, M.D. adelphia, Pa. 

Committee on Standard Practices in the Hycrene SECTION 
Problem of Compensation of Occupa- Section Council 
tional Diseases Harold H. Mitchell, M.D., Char 

A. J. Lanza, M.D., Chairman, Met- man, 370 Seventh Ave., Ne 
ropolitan Life Ins. Company, York, N. Y. 

New York, N. Y. J. H. Mason Knox, M.D., |! 

Henry K. Kessler, M.D. Chairman, 16 W. Saratoga St. 

Bernard S. Coleman Baltimore, Md. 
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Carl E. Buck, Dr.P.H., Secretary, 
Dept. of Health, Detroit, Mich. 

Sally Lucas Jean (1928) 

Harold DeW. Cross, M.D. (1928) 

Francis Hollingshead, M.D. (1928) 

]. T. Phair, M.B. (1929) 

rhomas A. Storey, M.D. (1929) 

C. F. Wilinsky, M.D. (1929) 

Committee to Study and Report on the 
Problem of Infant and Maternal Mor- 
tality 
fo study the various causes of infant 
ind maternal mortality, why these 
causes exist and methods which may 
tend to eliminate them. 

Julius Levy, M.D., Chairman, 66 
Baldwin Ave., Newark, N. J. 

]. H. Mason Knox, M.D. 

Blanche Haines, M.D. 

Lee K. Frankel, Ph.D. 

Lester Evans, M.D. 

Miriam Ames, R.N. 

Dorothy Holland, Ph.D. 

Committee on School Health Problems 
lo deal with problems affecting school 
health service which might arise dur- 
ing the course of the year and demand 
some expression of opinion from the 
Child Hygiene Section. 

Carl E. Buck, Dr.P.H., Chairman, 
Dept. of Health, Detroit, Mich. 

George P. Barth, M.D. 

Harris R. C. Wilson, D.D.S. 

Maud Brown 

Mary S. Rose, Ph.D. 

Pustic HEALTH EDUCATION SECTION 
Section Council 

Ira V. Hiscock, Chairman, Yale 
University, New Haven, Conn. 

Marjorie Delavan, Vice-Chairman, 
State Department of Health, Lan- 
sing, Mich. 

John Sundwall, M.D., Secretary, 
University of Michigan, Ann 
Arbor, Mich. 

Raymond S. Patterson, Ph.D. (1928) 

Ira V. Hiscock (1928) 

Ray H. Everett (1928) 

Philip S. Platt, Ph.D. (1929) 


Evart G. Routzahn (1929) 
Committee on Health Education, Insti- 
tutes and Group Discussion 
Evart G. Routzahn, Chairman, 130 
E. 22d St., New York, N. Y. 
Raymond §S. Patterson, Ph.D. 
Iago Galdston, M.D. 
Philip S. Platt, Ph.D. 
Mary Swain Routzahn 
Ira V. Hiscock 
Committee on Appraisal Form 
Philip S. Platt, Ph.D., Chairman, 
N. Y. Tuberculosis & Health As- 
sociation, New York, N. Y. 
Evart G. Routzahn 
Iago Galdston, M.D. 
PusLic HEALTH NURSING SECTION 
Section Council 
Mary Laird, R.N., Chairman, 70 N. 
Water St., Rochester, N. Y. 
Elizabeth Stringer, R.N., Vice- 
Chairman, 80 Schermerhorn St., 
Brooklyn, N. Y. 
Margaret K. Stack, R.N., Secretary, 
53 Imlay St., Hartford, Conn. 
Sophie C. Nelson, R.N. (1928) 
Anne L. Hansen, R.N. (1928) 
Grace Ross, R.N. (1929) 
Anne Ewing, R.N. (1929) 
Committee to Study Lay Committees 
for Official Public Health Nursing 
Organizations 
To study the usefulness, function, 
constitution and appointment of Ad- 
visory Committees on Public Health 
Nursing, such committees to be ad- 
visory to the Public Health authorities. 
Health Officers’ Section 
F. X. Mahoney, M.D. 
Henry F. Vaughan, D.P.H. 
C. C. Slemons, M.D. 
Lay Members 
Mrs. George C. Hunter 
Mrs. Frederick S. Roth 
James A. Tobey, Dr.P.H. 
Nurse Members 
Mrs. Elsbeth Vaughan 
Mary S. Gardner 
Elizabeth G. Fox, R.N. 
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DR. GEIGER RETURNS TO CALIFORNIA 


J. C. Geiger, M.D., formerly epidemi- 
ologist of the U. S. Public Health Ser- 
vice and Assistant Commissioner of 
Health in Chicago, Ill., has been ap- 
pointed Associate Professor of Epidemi- 
ology in the University of California 
Medical School and Hooper Foundation 
for Medical Research. During 1913- 
1916 Dr. Geiger was epidemiologist for 
the California State Board of Health. 
While in Chicago, Dr. Geiger also served 
on the faculty of the University of 
Chicago. 

Dr. Geiger is a Fellow of the A.P.H.A. 
and a member of the council of the 
Food, Drugs & Nutrition Section. He 
has made valuable contributions to the 
research field on botulism and food poi- 
soning. 

DR. WILINSKY HONORED 

Friends of Dr. Charles F. Wilinsky 
gave a dinner in his honor in Boston, 
Mass., the evening of May 22. The occa- 
sion was Dr. Wilinsky’s appointment as 
director of the new Beth Israel Hospital, 
Boston. He has taken a leave of ab- 
sence from the Health Department 
where he has been serving as Deputy 
Health Commissioner, and he has re- 
signed as president of the Boston Health 
League. Dr. Wilinsky is a Fellow of the 
A.P.H.A. 

Dr. George Bigelow was a stimulating 


and gracious toastmaster. Brief address- 
es were made by those who have been 
associated with Dr. Wilinsky in his work 
in the Health Department, the Health 
League, the Medical Society, and in the 
new hospital. 

Ex-Mayor Curley on behalf of his 
friends, presented Dr. Wilinsky with a 
magnificent colonial clock. 

DR. BINGHAM DIES 

Arthur Wallace Bingham, M.D., pres- 
ident of the medical board of the Wil- 
lard Parker Hospital, New York, N. Y. 
for the last 5 years, and since 1923 a 
member of the A.P.H.A. died June | 
at his home in New York City of heart 
disease after an illness of 3 months. Dr 
Bingham was 55 years old. He was grad- 
uated from Yale University in the class 
of 1896 and later obtained his medica! 
degree from the College of Physician: 
and Surgeons, Columbia University. For 
10 years he was visiting surgeon to Wil- 
lard Parker Hospital. Dr. Bingham re- 
ceived high commendation from the 
public health committee of the New 
York Academy of Medicine in its report 
of 1925 for his success in the care « 
contagious diseases. The May, |! 
issue of the American Journal of Publi 
Health carried an article by Dr. Bing- 
ham, “Community Control of the Acute 
Infections,” written in collaboration with 


Joseph J. Gallagher. 


NEW MEMBERS 


Selma I. Akerfelt, R.N., Fairfield, Conn., Super- 
visor Fairfield Visiting Nurse Association 

James A. Bauman, Ph.G., Ridgewood, N. J., in 
charge of Ridgewood Analytical and Clinical 
Laboratory 

Frederick J. Biele, C.E., Huntington, N. Y., 
Consulting Sanitary Engineer 

Homer W. Borst, M.A., Indianapolis, Ind., Ex- 
ecutive Secretary, Indianapolis Community 
Fund (Assoc.) 


Philip Burgess, B.S., Columbus, O., Civil! 
Sanitary Engineer 

Margaret Butler, R.N., Chicago, IIl., Superin 
tendent of Nurses, Department of Healt! 

Julia D. Clock, R.N., Howell, Mich., Living 
ston County Nurse 

Samuel Cochran, M.D., Lawrenceville, \ 
Head of Medical Department, Lawrenc: 
School 

Mary P. Connolly, Detroit, Mich., Super 
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ith Education, Department of Health 
\ Dobbs, M.A., Los Angeles, Calif., 
nt Director Physical Education, Los 
City Schools 
Farr, M.D., Billings, 
Yellowstone County 
|. Fleming, M.D., Troy, N. Y., Health 


Mont., Health 


M. Ginsburg, Ph.D., New Brunswick, 
Mosquito Control Work, Agricultural 
ment Station 
Graham, Accomac, Va., 
State Board of Health 
Gooch, M.D., Elmer, Mo., County 
Commissioner 
;. Hasell, B.S., Columbia, S. C., Sani- 
Engineer, State Board of Health 
P. Hatcher, B.S., Kansas City, Mo., 
ry Engineer with Burns and McDon- 
Engineering Company 
Hock, M.S.D.S., Kuching, Sarawak, 
Senior Sanitary Inspector (Assoc.) 
Hu, M.D., Shanghai, China, Commis- 
r of Public Health (Assoc.) 
Johnson, R.N., Orono, Me., Nurse, 
rsity of Maine Health Service 
H. Jones, B.S., Lansing, Mich., Wel- 
ind First Aid Work at the Novo Engine 
iny (Assoc.) 
Kasius, A.B., L.L.B., St. Louis, Mo., Ex- 
Secretary, Missouri Social Hygiene 
ition 
M. Keckler, B.S., Red Bank, N. J., 
st and Bacteriologist, Monmouth Con- 
ted Water Company 
Sei Kim, M.D., Dr.P.H., 
Field Director, Council 
tion (Assoc.) 
Kimpton, Mexico, Mo. (Assoc.) 
Kirchoffer, Madison, Wis., Sanitary En- 


Sanitation 


Shanghai, 
on Health 


Laptad, R.N., St. Louis, Mo., Field 
American Red Cross 
Lunsford, M.D., Ph.G., Cordele, Ga., 
sioner of Health, Crisp County 

1). McBride, St. Louis, Mo., Vice Presi- 


St. Louis Tuberculosis and Health 
Assoc.) 


G. Moctezuma, Mexico, D.F., Mex., 
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Sanitary Inspector, Public Health Dept. 
George I. Nelson, St. Louis, Mo. (Assoc.) 
Hibberd R. Norman, Norwich, Conn., Health 

Officer, New London County 
Ardzroony Packchanian, New York, N. Y., 

Research Bacteriologist 
B. Ananthaswamy Rao, B.S., M.B., New York, 

N. Y., Student at Harvard School of Public 

Health (Assoc.) 

John C. Sager, B.S., Chicago, Ill., Junior En- 
gineer, Sanitary District of Chicago 

Sara A. Scudder, New York, N. Y., Bacteriol- 
ogist for Bellevue-Yorkville Health Demon- 
stration 

Lon Sharp, Springfield, Mo., Commissioner 
ef Health and Sanitation 

William F. Sheehan, Williamsville, N. Y., San- 
itary Engineer 

James W. Simmons, Cape Charles, Va., Sani- 
tary Officer, Northampton County 

George R. Spalding, Oradell, N. J., Secretary, 

Health Board 
E. B. Swerdfeger, 

( Assoc.) 

William G. Taylor, Newark, N. J., Sanitary 

Engineer 
Francis M. Veatch, BS., C.E., Kansas City, 

Mo., Designer of Water Purification and 

Sewage Disposal Works 
Aurel Voina, M.D., Bucharest, Roumania, As- 

sistant Director, Ministry of Health and 

Public Welfare (Assoc.) 

John W. Waters, Cambridge, Mass., 

of Physical Education, Y. M. C. A. 
James E. Williamson, South Orange, N. J., 

Designer and Builder of Water Purification 

Works 
Luciele A. Withers, R.N., Las Vegas, Nev., for- 

merly doing public health work in China, 

and Nursing Representative for American 

Red Cross 
Tillie Witt, R.N., Benton, Mo., County Public 

Health Nurse 
Thomas F. Wolfe, Chicago, Ill., Research En- 

gineer, Cast Iron Pipe Research Association 
James B. Woods, M.D., M.A., Smithfield, Va., 

Director Health Unit, Isle of Wight County 
Alexander H. Zimmerman, BS., Chicago, IIL, 

Ventilation Engineer, Department of Health 


M.D., Denver, Colo. 


Director 
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HENRY F. VAUGHAN, D. P. H. 


Health Program Following Mis- 
sissippi Flood—The total area affected 
in the spring of 1927 by the flood waters 
of the Mississippi and its tributaries 
represents 20,000 square miles inhabited 
by approximately 908,200 people. Emer- 
gency sanitation was provided by the 
American Red Cross in 149 concentra- 
tion camps caring for 330,000 people. 
Assistance was rendered by the various 
state health departments, U. S. Public 
Health Service, the Rockefeller Founda- 
tion, and by neighboring states. It is 
estimated that in all the states in the 
flooded area 469,442 individuals were 
immunized against typhoid fever, receiv- 
ing three inoculations, and 137,340 
individuals vaccinated against 
smallpox, before July 1. 1927. 

During the spring and early summer 
of 1927 an effort was made to control 
malaria by means of screening the homes 
of malaria carriers. Nearly 7000 homes 
were screened in a period of approxi- 
mately 90 days. 

Since July, 1927, 78 counties have 
health departments, and 
over 200 full-time health workers have 
been employed in such departments. 


were 


established 


Training schools were organized for the 
practical teaching of field public health 


health officers, 

The principal 
Indianola, Miss. 
The health program in each case was 
instituted along the same standard lines 
as enjoyed elsewhere. 

The diseases which showed the great- 
est increase during the postflood period 
were pellagra and malaria. To combat 
the increase in pellagra dried brewer's 
yeast was distributed, and to control 
malaria the screening of homes occupied 


work to prospective 
nurses and inspectors. 
school was located at 


by carriers was attempted, as was like- 
wise, the free distribution of quinine — 
J. G. Townsend, The Full Time County 
Health Program Developed in the Miss- 
issippi Valley Following the Flood. Pub 
Health, Rep.,43: 1199, (May 18), 1928. 


Rabies Control in Kansas City 
The Health Department in Kansas City, 
Mo., immunized, free of charge, from 
January 27, 1927, to April 1, 1928, 
19,486 dogs. There were immunized by 
the veterinarians in this city, perhaps 
5,000 or 6,000 dogs. We have used the 
single injection method. Two hundred 
and eighty persons were given antirabic 
treatment in our clinic in 1925; 331 in 
1926: 132 in 1927, and 12 the first 4 
months of 1928. Our laboratory mad 
the examination of 189 heads in 1926 
150 in 1927, and 5 in the first 4 months 
of 1928. 

Our Department of Inspection and 
Sanitation, in codperation with the 
laboratory and veterinary department, 
have recently completed a study or re- 
check and it is their opinion that the 
single injection is very successful and 
the cases of rabies developing in ani- 
mals, after treatment, are practicall) 
unknown to this department. We hav 
2 reported cases, but in each of these 
cases the dog had been exposed betore 
being given treatment.—Ernest W. Cav- 
aness, Personal communication, Ma\ 
1928. 


Inoculation Against Diphtheria 
The winter's epidemic of diphtheria 
Paris has clearly shown the value 
Ramon’s anatoxin. This is obtained 
heating diphtheria toxin and adding ' . 
40 per cent commercial formalin in the 


if 


[024] 


PuBLic HEALTH ADMINISTRATION 


tion of 1 in 2000. Treated in this 
he toxin becomes atoxic, while 

its antigenic properties. Ana- 
s obtainable in boxes of three 
es each containing 2.0 c.c. the 
being tinted green. Either two or 
njections are given, the first being 

and the second 1.0 c.c. given a 
cht after the first. In 87 per cent 
the Schick reaction becomes 


ses 


sative after the second, which makes 


7 


rd injection unnecessary; if re- 

d it is given after an interval of a 
In case of urgency it may be de- 

e to produce a passive immunity 
irified serum. 

eller and Ramon now recommend 

nation via the nasal mucous mem- 
for patients who object to sub- 


neous inoculation. Against diph- 


, they protect the patient by instill- 
mcentrated glycerinated antitoxin 
the nose every second day. Two and 
times three courses of treatment, 
¢ 6 days with intervals of a week 
1 fortnight between them, have 


ved sufficient to convert a positive 


+} 


i negative Schick reaction. The 
od has the advantage of being easy 


pply and of not provoking any vac- 


reaction, but it is less precise than 
itaneous inoculation and fairly 
doses of antigen are required. 
vaccination is said to be as suc- 


925 


cessful in preventing dysentery, tetanus, 
and scarlet fever, as it is in the prophy- 
laxis of diphtheria. Inoculation Against 
Diphtheria, Lancet, CCXIV: 1041 
(May 19), 1928. 

Serum Reactions—A study was 
made of a series of 237 patients with 
diphtheria and scarlet fever who re- 
ceived antitoxin at the Willard Parker 
Hospital, New York, N. Y. Of this 
number 171 were diphtheria cases and 
66 were scarlet fever cases, and 164 gave 
a history of never having had any serum 
injections; while 45 had had a previous 
therapeutic dose, and 28 had been im- 
munized with diphtheria toxin-antitoxin. 
Of those who had not had previous 
serum injections, 22 or 13.4 per cent, 
experienced a serum reaction. Of the 
45 who had received antitoxin previous 
to the present illness, 8 or 17.8 per cent, 
had serum reactions. Of the 28 patients 
who gave a history of having been im- 
munized against diphtheria, 4, or 14.3 
per cent, gave serum reactions. These 
were all cases of scarlet fever. Previous 
administration of toxin-antitoxin ap- 
pears to have little or no effect on sub- 
sequent serum treatment.—Sophie 
Spicer, The Effect of Previous Adminis- 
tration of Antitoxin and Toxin-Anti- 
toxin on Serum Reaction, J..1.1/.A., 90: 
1778 (June 2), 1928. 
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MODIFIED SEDIMENT TEST FOR VISIBLE DIRT 
ADOPTED CONNECTICUT 


FriEND Lee MickLe, M.S., 


A. P. H. A. 


Director of Laboratories, Connecticut Department of Health, Hartford, Conn. 


| howe 1926 it was brought to the 
attention of the Connecticut State 
Department of Health that the sediment 
test for visible dirt in milk, as carried 


out in several of the approved laborator- 


ies of the state, varied considerably in 
the technic used, although supposedly 
each laboratory had been conforming 
with the procedures specified in the 
Standard Methods of Milk Analysis of 
the American Public Health Association. 

A meeting was called to which all in- 
terested persons were invited. At that 
time the fourth edition of Standard 
Methods (1923) was in use and each 
laboratory was using standards prepared 
in the manner specified in that report, 
by adding dirt to milk. By request, the 
standard discs used in each laboratory 
were brought to the meeting, and it was 
very evident that no close uniformity 
could be expected with the use of stand- 
ards which varied so greatly. The varia- 
tions seemed to be due primarily to the 
use of samples of dirt of different sizes 
of particles, different colors, to difference 
in technic in preparing standards and to 
a variety of ways of interpreting the di- 
rections in Standard Methods. 

It was the consensus of the meeting 
that photographic standards prepared 
by one set of workers and supplied to 
all the laboratories in the state making 
the test would be the solution of the 
problem. A committee was appointed to 
make tests and prepare photographic 
standards. The studies made extended 
throughout the year, and one meeting 


was held with the Referee of the ( 
mittee on Standard Methods of the 
American Public Health Association 
Finally, on January 9, 1928, a second 
meeting of milk laboratory workers was 
called to discuss the report of the com- 
mittee. The report was adopted w 
minor changes. 

The method for the sediment test as 
given in the fifth edition of Standar 
Methods of Milk Analysis (1928) was 
adopted inasmuch as, during the tim 
that had elapsed, the Fifth Edition had 
appeared recommending a photographi 
standard. A number of additional proce- 
dures, not in conflict with those of Stand- 
ard Methods, were adopted to 
Connecticut conditions, however, 
cause it was felt the method in the Fitt 
Edition does not provide sufficiently | 
the examination of bottled milk. It was 
found the bulk of laboratory milk exam 
inations in Connecticut is of samples 
bottled milk. A standard photograph 
showing four additional gauges for use 0 
bottled milk, has been prepared by the 
committee for distribution. All of these 
discs are graded as clean to conform ¥ 
Standard Methods, but represent, ' 
spectively 0.25, 0.50, 0.75 and 1.0 
of dirt per pint. It was decided to ret 
to the dairyman or health official 
disc showing the dirt removed from « 
sample of milk attached to the repor' 
Only the Wisconsin sediment tester 
the discs of the type furnished by 
manufacturer of that model were 
lowed where Standard Methods provices 
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s or several other types of testers 


used. 
method, exactly as adopted at the 
» of milk laboratory workers, Jan- 
)28, for use by all Connecticut 
ed laboratories, follows: 
method for the sediment test given 
urd Methods of Milk Analysis of the 
Public Health Association and the 
n of Official Agricultural Chemists, 
tion, pages 32-34, was adopted. The 
additional procedures which are not 
ct with those of Standard Methods 
pted to meet Connecticut conditions. 
samples only shall be regarded as 
Where quart or any other size of 
used, the report must state the size 
The question of whether or not these 
uld be calculated to a pint basis, as 
nded by the committee, was left un- 
yr later action with the provision that 
each laboratory may so calculate or 
ey preter.) 
y the Wisconsin (Lorenz model) sedi- 
ter shall be used. 
the discs of the type furnished by 
facturer of the Lorenz model shall be 
hough they may be purchased from 
>rce. 
sediment discs obtained from filter- 
milk shall be graded against 
ographs on Standard 
or against the extra prints of these 
from the American 
Health Association, New York, N. Y. 
ost 75c each for either set A, B, or C 
for the three sets of pictures on page 
indard Methods.) 
Standard Methods directions shall be 
ted to mean that no person shall pre- 
ndards by adding dirt to milk. 
photographs show five gauges (see 


les of 


page 33 of 


obtainable 


opposite). 
imples shall be reported by one of the 
riptive terms above and also scored 
of either 1.25, 2.50, 3.75 or 5.00 which 
res representing milligrams of dirt per 
contusion the two 


order to avoid 


Mc. 
PER PINT 
0.00 


DESCRIPTION 


Clean 

Fairly clean 
Slightly dirty 
Dirty 
Very dirty 5.00 

figures at the right of the decimal point should 
always be used whether or not the last figure 
is a cipher. 

8. Percentage-clean figures and terms other 
than the above for expressing dirt in milk shall 
be completely abandoned. 

9. No sample showing more than 1.25 mg 
dirt per pint shall be reported within closer 
limits than the five gauges given above, the 
dairymen being given the benefit of any doubt 
in deciding between any two of the five gauges 

10. Standard Methods states where bottled 
milk is examined it should not show even 1.25 
mg. dirt per pint. For milk reported as clean 
there shall be, for Connecticut use, an addi- 
tional standard photograph of discs showing, 
respectively, 0.25, 0.50, 0.75 and 1.00 mg. dirt 
per pint. (Copies of this photograph may be 
obtained from the Bureau of Laboratories, 
State Department of Health, Hartford, Conn., 
at 50 cents apiece, mounted either on 3” x 5” 
or 4” x6” filing cards, so long as the supply 
of both sizes lasts, providing you state a pref- 
erence in ordering. Write Friend Lee Mickle, 
Chairman, Milk Sediment Committee.) 

11. All milk samples graded as clean shall 
be reported in the following terms which are 
figures representing a milligram or fraction of 
a milligram of dirt per pint 

Clean 00 

Clean ? 
Clean 
Clean 
Clean 


1.00 


12. No clean sample shall be reported within 
closer limits than the five grades on ihe 
photograph, the dairyman being given the 
benefit of any doubt. 

13. The shall be 
dairyman, health or dairy official, or milk in- 
spector, together with the report. 


discs returned to the 


AMERICAN JOURNAL OF PuBLIC HEALTH 


BACTERIOLOGICAL METHODS OF EXAMINING 
ICE CREAM * 


HE increasing interest in the sani- 

tary control of ice cream stimulated 
the American Dairy Science Association 
to appoint a committee on bacteriologi- 
cal methods of analysis of this product. 
The report of this committee was pub- 
lished in a recent issue of the Journal of 
Dairy Science.’ 

The first part of this report includes 
detailed directions for the agar plate, 
and direct microscopic methods of anal- 
ysis as applied to ice cream. Directions 
are given for the preparation and steril- 
ization of glassware for bacteriological 
work, and for the preparation of media 
for ice cream analysis. Considerable 
space is given to a discussion of the 
methods of sampling the various ingre- 
dients of ice cream, as well as the frozen 
product, and to the method of measuring 
the sample for the gravimetric and volu- 
metric determinations. 

The last part of the report involves a 
discussion of the value and significance 
of bacterial analysis in the sanitary con- 
trol of ice cream. The importance of 
various factors in controlling the sani- 
tary quality of ice cream, such as the 
quality of ingredients, plant sanitation, 
contamination from human sources, use 
of chemical disinfectants and steam, etc., 
are discussed in detail. Directions are 
given for taking samples to detect faulty 
conditions in the plant operation. 

The report of this committee should 
be of interest to anyone who is attempt- 
ing to do laboratory control work with 
ice cream. 

Through the agency of the journals, 
the committee wishes to enlist the coép- 
eration and assistance of everyone who 
is doing work along the line of labora- 


* Submitted by a ittee from 


Science Association 


American Dairy 


tory control of ice cream. Any new 
methods or modifications of old methods 
which may have proved satisfactory will 
be gladly received by the committee. It 
is the desire and aim of this committe 
to serve as a medium through which im- 
proved methods may be collected and 
passed on to others. It is not intended 
to propose an official method, but rather 
to make available to the industry all 
bacteriological methods which have bee: 
found satisfactory. 

It may be of interest to know that 
the American Dairy Science Association 
through its General Committee on Bac- 
teriologic Methods of Analyzing Dairy 
Products, with Dr. R. S. Breed as chair- 
man, is contemplating the formulatio 
of a complete set of bacteriological 
methods for all the dairy products. This 
general committee expects to functio 
largely through sub-committees, com 
posed of men who have had experienc 
with the various dairy products. A sub- 
committee on methods for analyzing 
butter is now actively at work; another 
on condensed and powdered milk prod- 
ucts has recently been appointed; and 
the sub-committee on ice cream has r 
cently published the report referred to 
The sub-committee on ice cream consists 
of A. C. Fay, Chairman, Kansas Exper'- 
ment Station, Manhattan, Kan.: F. \ 
Fabian, Michigan Experiment Statior 
East Lansing, Mich.; and B. W. Ham- 
mer, Iowa Experiment Station, Ames 
la. 


Nott The methods herein 
come before the Committee on Standard Met 
the American Public Health Association fo 
and, therefore, do not represent the opin 
Association 


suggested 


1. Bacteriological Methods of Examining Ice 
J. Dairy Sci., 10, 5:460-478, 1927. The pr 
tion demand for this report has necessitated 
# 25 cents for reprints. They may be pro 
Dr. Robert S. Breed, N. Y. Agr. Experiment 
N. ¥ 
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Louis I. DuBLIN, Pu.D. 


yrtality Experience of the Met- 
litan Life Insurance Company 
the First Quarter of 1928— 
ortality records of the industrial 

holders of the Metropolitan Life 
ince Company show that the first 
rter of 1928 shared with the corre- 
nding period of 1927 the distinction 


registering the lowest death rate (9.7 


100) ever recorded for these 3 
ths among the industrial populations 
e United States and Canada. Among 


proximately 16,000,000 white insured 
ersons, the rate was only 8.8 but among 


» million 


2! colored persons, 


there was an increase to 15.9 per 1,000, 


15.5 last year; so that the com- 
te figure for the two races showed no 


mprovement. 


he death rate for tuberculosis among 
white policy holders was 72.0 per 
0. This is not only a new mini- 


m for any first quarter, but shows an 


rovement of 11 per cent over the 


previous minimum of 80.8 registered 


naive 


Wi 


nate ly 
d 


ent 


last year. Within 2 years the tu- 
losis death rate among white wage- 


rners has been cut by one-sixth. In 


i decade it has been cut approxi- 
one-third. It has been almost 
since 1920. Corresponding im- 
vement has not been registered for 
nsured colored population, among 
m there was actually a higher rate 
during the early months of last 
Their rate of 229.3 for the quarter 
be compared with 245.6 in 1923 
310.1 in 1920, a drop of 26 per 
in 8 years. 


rhe mortality record for the quarter 


Ws gratifying declines among both 
te and colored for typhoid fever, 


iriet fever and whooping cough. The 


measles mortality shows a small dro 

for the whites and a large increase fo 

the colored. The diphtheria situation is 
by no means encouraging, although the 
rate for the colored is lower than in 
1927. Last year it was believed that the 
increase was only a temporary phase 
in a situation that had previously shown 
improvement for 6 continuous years. 
This viewpoint must now be discarded 
and a still more earnest campaign con- 
ducted for the immunization of children 
against this disease. The _ increased 
prevalence of meningococcus meningitis 
was reflected in a rather marked in- 
crease in the death rate among Metro- 
politan industrial policy holders. The 
combined mortality from influenza and 
pneumonia was a little higher than in 
the early part of 1927. Pneumonia, in 
particular, showed a considerable in- 
crease among the whites. Two other 
diseases of outstanding public health in- 
terest, diarrheal complaints and puer- 
peral conditions, show improvement. In 
the case of the latter, the drop is con- 
siderable—more particularly among the 
colored. 

The cancer rate for whites and colored 
persons during the first quarter was 
75.3 per 100,000, as compared with 75.1 
last year. The death rate for the whites 
declined a little during last year, and 
but for a very pronounced rise among the 
colored policy holders, the composite rate 
would have dropped slightly. The mor- 
tality from diabetes continues to in- 
crease—very slightly among the whites, 
but pronouncedly among the negroes. 
The conclusion that little benefit has as 
yet come to the urban negro as the result 
of the discovery of insulin, is inescapable. 
Insured urban negroes not only show a 
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sharply increasing diabetes death rate, 
but their rate is now higher than that 
of the whites. Suicides, homicides and 
accidents all registered lower death rates 
for both the white and the colored policy 
holders with the greater improvement in 
each instance resting with the latter. 
The death rate from automobile acci- 
dents for the whites increased 9.4 per 
cent over that for the first quarter of 
1927 and 14.8 per cent over 1926. For 
the negroes there was an increase of 5 
per cent over 1927 and 37.3 per cent 
over 1926.—Stat. Bull. 9:1-5 (Apr.), 
1928. 


Current State Mortality Statistics 
—The U. S. Public Health Service has 
begun publication of tables from the 
monthly mortality reports of state health 
departments for the latest month for 
which published records are available. 
Statistics of most communicable diseases 
are not included, since they are available 
in other tabulations in the Public 
Health Reports. Statistics of deaths 
from other causes are limited for the 
most part to those causes which appear 
in the state reports. In the case of states 
which publish detailed mortality reports 
each month, the record of only the prin- 
cipal groups of causes and certain im- 
portant specific causes have been used. 

For purposes of comparison, the mor- 
tality records for the corresponding 
month in a few preceding years have 
been compiled. The rates have been 
computed upon the populations as esti- 
mated for July 1 of each year repre- 
sented. These tabulations will be 
enlarged as the current data on mortal- 
ity from additional states become avail- 
able-—Pub. Health Rep. 43:743 (Mar. 
30), 1928. 


The Health Record of University 
Students as Related to Tonsillectomy 
—Twenty-eight per cent of the 978 men 
students and 32.5 per cent of the 578 


or PusLic HEALTH 


women students of the class of 1926 at 
the University of Michigan had had their 
tonsils removed before entering college 
In the class of 1929 this figure had risen 
to 35 per cent of the 1523 men students 
Data from the records taken at entrance 
and during the college course fail to show 
any significant difference between the 
health of the two groups. There was 
slight advantage, however, to the tonsil- 
lectomized group in general health and 
nutrition. 

Only 6 per cent of the 275 students 
with their tonsils removed, and 16 per 
cent of 703 students with tonsils, hac 
had cervical adenopathy. The tonsillec- 
tomized students had more trouble wit! 
upper acute respiratory infections, 63 per 
cent of 537 tonsillectomized students sui- 
fering thus, in comparison with 45 per 
cent of the 986 non-tonsillectomized 
ones.—Warren E. Forsythe, Pub. Health 
Rep. 43:560-563 (Mar. 9), 1928. 


Mortality Statistics of Prussia, 
1926—In Prussia, exclusive of the Saar 
region, the total number of deaths in 
1926 and 1925 was 445,754 and 450,975 
respectively, or 115.9 and 118.5, re 
spectively, per 10,000 population. ‘he 
death rate for 1926 declined by 2 
10,000 population, as compared wi! 
that of 1925. In 1925, the reduction in 
the total number of deaths, as against 
1924, 3.3 per 10,000 population 
whereas, from 1923 to 1924, a reduction 
of 13.7 per 10,000 population, had been 
recorded. Almost one-fourth (22.9 per 
cent) of the deaths recorded in 
(102,269, or 26.6 per 10,000 population 
resulted from transmissible diseases 
The rate per 10,000 population for the 
remaining causes of death was as follows 
(the rates for 1925 being in parenthe- 
sis): diseases of the circulatory organs 
17.1 (17.1); senile weakness, 
(12.1); cancer and other neoplasn 
11.2 (10.8); cerebral hemorrhage 
other diseases of the nervous system 


0 per 
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8): diseases of digestive organs, 
}): congenital lack of vitality and 
mental defects, 6.8 (7.3); dis- 
of the respiratory organs, 4.5 
accidents or other violent forces, 
1.0); diseases of the urinary or 
| organs, 3.0 (2.9); suicide, 2.5 
deaths in childbed, exclusive of 
ed fever, 0.5 (0.5); murder and 
ide, 0.2 (0.2).—J. A. M. A. 90:995 
24), 1928. 


iblic Health in Palestine and 
rans-Jordania, 1926 — The report 
by H. M. Government to the 
il of the League of Nations on the 
nistration of Palestine and Trans- 
nia for the year 1926 has been is- 
from the Colonial Office. In regard 
estine it is stated that the general 
1 of the community was satisfac- 
apart from the heavy incidence of 
fever and dysentery in certain 
us settlements, where conditions 
nitation and housing were bad. The 
1926, 
(excluding Bedouin). 


ated population at July 1, 


761,896 


irths during the year numbered 40,721, 


53.45 per 1,000 population; and 
ths 18,623, or 24.44 per 1,000. Infant 
tality was 6,644 or 163.15 per 1,000 
ths. There were 1,400 cases of en- 
fever, with 110 deaths, and 1,732 
lvsentery, with 37 deaths. There has 
no serious outbreak of any other in- 


ectious disease, and no case of cholera 


mallpox. An intensive campaign of 
cination against smallpox was car- 
out in the spring, when 170,881 
nations were performed. The last 
s have seen a remarkable growth of 
nt welfare work in Palestine. 

e number of immigrants during 
ear was 13,910 (6,276 men, 4,864 
en, and 2,770 children), of whom 
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13,081 were Jews. The figures present a 
striking contrast to those for the year 
1925, when 34,641 immigrants entered 
the country, of whom 33,801 were of 
Jewish race. The total number of emi- 
grants during the year was 9,429, of 
whom 7,735 had settled in the country 
only since 1920. Three-quarters of the 
emigrants were working men and women. 
The volume of unemployment increased 
constantly throughout the year from 
3,000 at the end of 1925 to 8,000 at 
the end of 1926.—Lancet 2:1425 (Dec. 
31), 1927. 


The Value of Prenatal Care— 
There were 3217 mothers delivered in the 
obstetrical department of the Louisville 
City Hospital from April 1, 1923, to 
July 1, 1927. Of these 1,156 had received 
no prenatal care at the hospital clinic. 
The remaining 2,061 were registered in 
the clinic and had made at least 1 visit. 
Among the 2,061 patients receiving pre- 
natal care there were 6 maternal deaths, 
a mortality rate of 2.9 mothers per 1,000 
deliveries. The maternal deaths among 
1,156 non-clinic patients numbered 26, 
giving a death rate of 22.4 per 1,000 
deliveries. In 1927 there were no mater- 
nal deaths among the 658 prenatal clinic 
patients. 

Fetal and neonatal deaths calculated 
on the basis of the total number of de- 
liveries show a mortality of 7.5 per cent 
among the clinic patients and 22.6 per 
cent among the non-clinic. There were 
35 cases of eclampsia among the non- 
clinic mothers; 10 of these patients died 
giving a mortality of 8.5 deaths per 1,000 
deliveries. Eclampsia developed in 1? 
of the clinic patients, due to inadequate 
prenatal care, but none of them died.— 
Alice N. Pickett. Kentucky State M. J., 
Feb., 1928. 
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Restaurant Inspection—The Bureau 
of Food and Drugs of the New Jersey 
State Department of Health has been 
carrying on an active campaign toward 
inspection of eating places within the 
state. Items covered by their inspections 
include facilities for handling and pre- 
serving all foods, methods of serving ice 
water, lighting and ventilation facilities, 
general cleanliness of the kitchen, dis- 
posal of garbage, protection against flies 
and roaches, cleansing of dishes and 
utensils and sanitation facilities provided 
for employes. While it is appreciated 
that the technic of making a really valu- 
able inspection of food handling estab- 
lishments is not simple, the inspectors of 
the state department are endeavoring to 
codperate with local health officials 
inaugurating a restaurant inspection pro- 
gram. A. G. Wigley and A. I. Goehrig. 
Am, City, 38:155 (Feb.), 1928. Abstr. 
W. L. Havens. 


Avoiding Pollution by Coke Oven 
Wastes—Phenol or carbolic acid is a 
product of destructive distillation of 
coal, and is present to the extent of less 
than 0.5 per cent in the ammonia liquor 
which condenses out of raw coke-oven 
gas. In the process of lime treatment of 
this ammonia liquor, the phenol com- 
bines to form calcium phenolate which 


passes into the sewers as still waste. Sub- 
sequent action of acids anf carbon-diox- 


ide in the water reduces the calcium 
phenolate to phenol which in the event 
of subsequent chlorine sterilization of 
the water produces the pronounced and 
disagreeable chlorophenol taste. 
Investigations in late years have at- 
tempted to remove the phenols prior to 
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the lime treatment. Two successful 
methods were evolved; namely, the ben- 
zol extraction method and the patented 
Tiddy-Hoffner or distillation method. 
Description of the first method is given, 
together with sketch of process and ac- 
companying formula and_ reactions 
Through operation of this benzol extrac- 
tion method, the extraction efficiency has 
been raised over 96 per cent. More than 
25,000 gallons of pure phenol are recov- 
ered yearly from the 36,000 gallons of 
ammonia liquor treated daily. The plant 
is financially self-supporting. Hugh 
Jones. Water Works Eng., 81:141 (Feb 
1), 1928. Abstr. Chester Cohen. 


Odor Nuisances at Sewage Works: 
the Use of Chlorine—Emanating fron 
sewers and sewage plants are several 
different odors. Hydrogen sulphide has 
been shown to be the most serious of the 
odor-producing gases and is also destruc- 
tive to masonry structures. 

In odor control, prevention 
than destruction is a chief objective. 
introduction of chlorine at a point where 
sewage is fresh is important, though fre- 
quently the sewage becomes stale betore 
a major portion of it can be collected for 
treatment. 

Where odor production exists, the tol- 
lowing conditions seemingly must occt 
simultaneously: (1) presence of 
phates; (2) hydrogen sulphide-produc- 
ing bacteria; (3) temperature pega 
high to promote rapid growth of sul- 
phide-splitting organisms, and (4) ber vd 
of time necessary for producing hydrogen 
sulphide. E limination of but one of these 
factors will result in securing effectiv 
control of hydrogen-sulphide generation 
2] 


rather 
The 


sul- 
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destruction consists primarily in 
¢ up the hydrogen sulphide in 


ther factor in odor control is the 
if the course of the sewage, where- 
intimate mixture may be caused 
tween fresh sewage and liquid heavily 
with hydrogen sulphide. Saving 
rine consumption may be effected 
inges in flow chambers to prevent 
bance of the lower 5 feet of liquid 
chamber. Chlorine application to 
fluent will effect complete odor 
nation at moderate expense. On the 
odor control is much more read- 
ected at separate sludge digestion 


conclusion, examples are given of 
for odor control at Neo- 
Kan. L. H. 
3), 1928. 


nation 
and Independence, 
w. Surv., 73:183 (Feb. 
H. W. Streeter. 


A Comparison of the Temperature 
and Bacterial Count of Milk and 
Foam During Certain Stages of Pas- 
teurization—This article includes a 

ete description of the apparatus 

iethods employed, including the 
ruction, placement and operation 
e thermocouples. Studies were made 
er conditions of normal operation at 
ts using the batch method of pas- 
zation. 

Bacterial count of foam was higher 

every instance than that of the milk. 
pasteurization the bacterial 

of milk decreased, while in 66.7 
cent of the tests the count in the 
increased. Bacterial count of 
varied greatly at different points 
vats. Depth of foam did not affect 
icterial reduction. If vats are tightly 
osed, bacterial content of foam is re- 


During 


e temperature of the air above the 

and of the foam itself was in every 
ince lower than that of the milk. 
imount of foam varied in area from 


small patches to the entire surface of 
the vat and in depth from '2 to 4 inches. 
In no case was the foam raised to a 
satisfactory pasteurizing temperature. 
H. W. Whittaker and R. W. Archibald. 
U.S. Dept. of Agriculture Tech. Bulletin 
No. 18, Sept. 1927, 11 pp. Abstr. C. T. 
Butterfield. 


Controle Technique d’une Installa- 
tion Municipale de Sterilisation d’eau 
par l’ozone. (Control of a Municipal 
Plant for Purification of Water by 
Ozone)—A description of the water 
disinfecting plant of the City of Bou- 
logne consisting of an ozonizer and the 
circulating system for ozonized air and 
the sterilizer or disinfecting unit. The 
ozonizer consists of a series of glass cyl- 
inders, a coazial aluminum rod which 
serves as one electrode and the alumi- 
num enclosing case serving as the other 
electrode. A single phase, 50 cycle, 
alternating current transformed to 8,000- 
10,000 volts is applied to the electrodes. 
Air dried by calcium chloride is forced 
through the cylinders in which the silent 
electrical discharge occurs generating the 
ozone. This ozonized air is_ forced 
through a sterilizer, consisting of a ver- 
tical tower of reinforced concrete divided 
at intervals by horizontal partitions of 
perforated celluloid to insure intimate 
contact between the water and the ozon- 
ized air, both of which enter at the base 
of the tower. The effluent from the steril- 
izer is tested periodically with starch 
iodide for free ozone and in the manner 
used for determining the residual chlorine 
in water. Bacteriological data are given 
indicating that the number of B. coli 
per liter was reduced from 1,000 to 0 
and the — count was reduced from 
714 to 6 per c.c. The plant, with a 
capacity of 10,000 gal. per hr., consumes 
0.65 K.W. hrs. of current to operate the 
ozonizer, consisting of two units of 3 
cylinders each, and an additional 1.1 
K.W. hr. to operate the air compressor. 
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J. Salmon = Bull. Hyg. 
2:978 (Dec.), Abstr. C. R. Cox. 


Colorado State Board of Health, 
Division of Sanitary Engineering, 
Laws and Regulations—This is a 34- 
page leaflet issued in 1927. In it appear 
either compilations or the text of state 
laws of Colorado and of the rules of the 
State Board of Health relating to public 
water supplies, water purification plants, 
sewer systems, sewage treatment plants, 
municipal garbage ‘collection and dis- 
posal, rural and camp sanitation, swim- 
ming pools and other public bathing 
places, irrigation with sewage, etc., being 
of usual concern to the sanitary engi- 
neering divisions. The leaflet is unusual- 
ly embracive, giving for example the high 
lights of the district improvement acts 
for financing sewers and water systems 
and the laws relating to eminent domain. 
Issued by Colo. State Board of Health, 
Denver, Colo. Abstr. C. G. Gillespie. 


Cyanide Waste Poured Into 


Stream Poisons Livestock—Cattle 
died soon after drinking water from a 
small stream into which was discharged 
the effluent from an Imhoff tank, inter- 
mittent sand filter disposal plant. Inves- 
tigation disclosed that on this particular 
day a 600 gal. vat of electrolyte, which 
among other salts contained 2 lbs. of 
sodium cyanide per gal., had been 
dumped into the sewer by mistake. The 
question arises as to what effect small 
amounts of this substance will have upon 
the bacterial flora of sewage disposal 
A. H. Wieters. Water Works 
(Feb. 15), 1928. Abstr. 


systems. 
Eng., 81:204 
H. E. Miller. 

Spent Gas Liquor in Relation to 
Sewage Disposal—Spent gas liquor is 
dangerous to fish life and cattle and 
detrimental to small streams, as its oxy- 
gen absorbing qualities prevent and 
retard self-purification. The difficulties 
of dealing with gas liquor have become 
more acute because of: (a) the increased 
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manufacture of gas for domestic uses 
(b) the introduction of vertical retorts 
with use of steam, thereby increasi 
the volume of gas liquors, and (c) the 
adoption of the activated sludge method 
of sewage disposal. With vertical re- 
torts, 16 gallons of spent liquor are pro- 
duced per ton of coal, whereas with 
horizontal retorts, 50 gallons are pro- 
duced. The efficiency of the activated 
sludge process is likely to be affected by 
the presence of unduly high amounts of 
spent gas liquor in the sewage treated 
Because of its high oxygen-absorption 
power, the admixture of the spent liquor 
with crude sewage requires greater aero- 
bic activity in the treatment of such mix 
tures, usually necessitating an increased 
purifying area. 

It is possible, by several measures 
named, to diminish the amount of gas 
liquor produced; likewise to purify t! 
liquor before its discharge into sewer 
In the latter connection, it is noted that 
if the volume of spent gas liquor does not 
exceed 1 per cent of the volume of do- 
mestic sewage, and is introduced int 
the sewers in a small steady flow 
mixture can be purified without 
culty. Experiments made on treatme! 
of the spent liquor have indicated | 
when diluted until the 4-hour oxyvz 
absorption value is 4000 p.p.m., 
liquor itself is amenable to biologi 
filtration, which at a rate of 15 gals per 
cu.yd. per day of 8 hrs., le 
oxygen absorbed by 90 per cent, 
second filtration at a rate of 12 ang 
cu.yd. produced an effluent absorbing 
less than 20 p.p.m. of dissolved oxygen 

In conclusion, it is stated that the 
discharge of spent gas liquors into sewers 
should be as far as possible uniform anc 
proportionate to the flow of dome 
sewage. The construction of equa! 
tanks for this purpose offers no engine: 
ing difficulties. H. Ross Hooper. 5‘ 
73:111 (Jan. 27), 1928. Abstr. H. \\ 
Streeter. 
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Practical Application of Two 
tative Tests for HCN in Ship 
gation—This investigation was 

ken with the purpose of estab- 

1 simple chemical test for the 

nation of HCN in practical ship 

tion. The importance of such a 

determining the time at which a 
ay be entered by the fumigating 

essel crew is obvious. 

following criteria were laid down 
necessary for the test: 

The test should be definite under all 
ns, at or above the predetermined 
point to human life. 
should be such as can be applied 
t attendant danger to those making 


rhe time factor of its reaction should 
v enough to permit of accurate com- 
an ordinary watch in the 
usual personnel engaged in 


n with 
of the 
irk 
test should be efficient within at 
per cent of error as to time. 
The varying atmospheric conditions 
ports should not materially affect the 
ition of the test. 

tests herein described depend on 
inge in color of filter paper which 
n previously immersed in certain 
ns. The first test consisted in the 
benzidine copper acetate. This 
valid only where no disturbing 
tutents may enter the reaction; 
mple, such cases as chlorine and 
icid. Study, however, revealed 
t that the reaction time was so 
that an error of but three seconds 
mean an error of 30 per cent or 

n the efficiency of the test. 
second method which was studied 
methyl orange-mercuric chloride 
This is a color test depending 
hange of color of a No. 40 What- 


man filter paper, treated with this solu- 
tion, to which has been added a specific 
amount of glycerine. On exposure to 
HCN gas this paper, which is an orange 
color, turns pink. 

In conducting these tests, amounts of 
HCN, varying from 6.7 to 0.21 gm., 
were used per 1000 cu. ft. of air, and 
the study indicated that there is an 
approximate ratio between the concen- 
tration of HCN, the time of exposure, 
and the color of the test paper. A series 
of 55 comparative tests were made on 
10 vessels using these test papers and 
white rats, in order to estimate the de- 
gree of toxicity of the atmosphere. It 
was found that these test papers are 
very satisfactory for the in- 
tended. 

One difficulty, however, arose, namely 
the maintenance and use of the test pa- 
pers under certain conditions of humid- 
ity. When attention was paid to the 
keeping of the papers at a relative hu- 
midity of 70 to 75 per cent they were 
found to yield results of good practical 
value. 

Chloro-picrin, which is an ingredient 
of certain ship disinfectants, was found 
not to affect this test paper on six min- 
ute’s exposure.—G. C. Sherrard, Pub. 
Health Rep., 43, 17:1016-1022 (Apr. 
27), 1928. 
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Some Clinical and Pathologic Ob- 
servations On Silicosis in Ontario— 
During the course of dust studies, con- 
ducted by the Division of Industrial 
Hygiene of the Ontario Department of 
Health, 1487 men were examined clin- 
ically and by means of the X-ray. Nine- 
teen pairs of lungs obtained at post- 
mortem were studied and the percent- 
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age of silica, estimated at SiO., in the 
ash of these lungs determined. 
The silica content of the lungs was de- 
termined by digesting and igniting the 
lung tissue, and finally a hydrofluoric 
analysis of the residue. Most of the 
men examined were exposed to dust con- 
taining silica, a few exceptions being 
added as controls. The dust varied from 
2 per cent to 99 per cent in silica con- 
A discussion is 


was 


tent, estimated as SiO. 
presented showing the relation between 
the condition of the worker prior to 
death and the pathological findings of 
his lungs on autopsy. The lowest amount 
of silica found in this survey to be in- 
volved in the production of silicosis was 
from 10 per cent to 14 per cent.—An- 
drew R. Riddell, and H. E. Rothwell, 
J. Indust. Hyg., 10, 5:147-157 (May), 
1928. L. G. 


Fatal Accidents From Electric 
Shock in Recent Years—From this 
brief committee report one may con- 
clude that the fatality rate from elec- 
tric shock in the United States (0.9 per 
100,000) is somewhat higher than that 
for Switzerland (0.7 per. 100,000), and 
both of these countries have rates great- 
ly in excess of that for England and 
Wales (less than 0.1 per 100,000). 

An interesting table is presented 
which shows the number of fatal acci- 
dents from low voltage circuits (110 to 
550 volts). It would appear from this 
that low voltage circuits are definitely 
responsible for approximately 75 deaths 
for the period 1912 to 1926. The con- 
clusion is evident that these low voltage 
circuits must be reckoned with in acci- 
dent prevention work of this type. 

The committee recommends that edu- 
cation of the public in precautionary 
measures and the importance of using 
only first class household equipment be 
urged, and that continued education of 
the employes of electrical industries, as 
well as the development of methods of 


resuscitation for cases of cardiac fail- 
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ure, be undertaken.—J. Indust. Hyg. 
10, 4:111-116 (Apr.), 1928. L.G 


The Problem of Automobile Ex. 
haust Gas in Streets and Repair 
Shops of Large Cities—The atmos. 
phere of 14 cities in the United States 
was sampled by taking “grab” samples 
in 500 c.c. glass bulbs. The samples 
were representative of the atmosphere 
at the breathing level of the usual pedes- 
trian, in general some 20 or 30 feet from 
the street intersection, and at the time 
of peak automobile traffic. Other sam- 
ples were taken in repair shops, and a 
third group in automobile busses. 

The samples were analyzed for carbo 
monoxide by the iodine pentoxide 
method, using liquid air for the removal 
of the unburned gasoline and other in- 
terfering substances. The method prob- 
ably has an accuracy of 1/10 part 
carbon monoxide in 10,000 parts of air 

In all, 141 street samples were take: 
vielding an average of 0.8 part of car- 
bon monoxide per 10,000 and a rang 
of from 0.2 to 2.9 parts per 10,000. On 
hundred and two samples were taken ir 
automobile repair shops. They yielded 
an average of 2.1 parts per 10,000 and 
a range of 0.2 and 11.0 parts per | 
But 7 samples were taken in automobil 
busses. These averaged 0.5 parts and 
range of from 0.1 to 1.0 parts per | 
000. 

The authors conclude that no hazard 
exists in the automobile busses tested 
and that to the ordinary pedestrian n 
carbon monoxide hazard exists in the 
city streets; the police traffic officers ar 
the only exception to this rule, and the 
potential hazard to these officers may b 
minimized by diminishing the duration 
of exposure. In striking contrast with 
these results, however, are those of the 
garage repair shops. The authors con- 
sider that a dangerous condition de 
manding serious consideration exists 
these establishments. Certain precau- 
tions concerning the operation of cars 
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chops are discussed.—J. J. Bloom- 
nd H. S. Isbell, Pub. Health Rep. 
750-765 (Mar. 30), 1928. L. G. 


cts of Dust Upon Coal Trim- 
In the statistical portions of this 
the authors present an analysis 
deaths between the years 1910 
6, obtained from the Coal Trim- 
Union. When compared with 
among the male population of 
| and Wales for the same years 
iterial indicates that coal trim- 
ive a somewhat lower rate from 
sis and a distinctly higher rate from 
tis and pneumonia than have the 
ypulation of England and Wales. 


tistical evidence, calculated as per- 
tage of deaths from certain causes of 
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tal deaths for the years 1910-1912 
ngland and Wales, is also discussed, 
his evidence appears to indicate 

al heavers have approximately 


tandard rate from phthisis, cancer 


irculatory diseases, a higher rate 
bronchitis, and a much higher rate 
pneumonia. Comparative mortal- 
sures for phthisis, bronchitis and 
nia for the years 1921-1923 and 
occupied and retired males, all 
iners, and for coal boat loaders 
lischargers is presented. These fig- 
serve to corroborate the statistics 
isly discussed in indicating that 
niners suffered a somewhat lower 
sis rate and that coal miners and 
boat loaders suffered a greatly in- 
d bronchitis and pneumonia rate. 
liographs and case histories are 
ted of some of the coal operatives 
indicate that the chests of these 
ire not normal, yet the authors feel 
hese must not be confused with the 
fibrosis of silica workers. 

statistics of the Coal Trimmers’ 
included 51 cases of cancer. 
or 22 per cent, were cases of 
of the skin, in contrast to but 


cent of cases of cutaneous 


937 


cancer among males in England and 
Wales for the year 1925. The 5 
cases of cancer of the skin of the neck 
are considered noteworthy by the auth- 
ors. On the other hand, cancers of the 
intestines, etc., amounted to but 6 per 
cent, as contrasted with 23 per cent for 
England and Wales.—Edgar L. Collis, 
and J. C. Gilchrist, J. Indust. Hyg., 10, 
4:101-110 (Apr.), 1928. L. G. 


Arsine Intoxication: A Case of 
Suspected Poisoning in the Steel 
Industry—The “pickling” of metal in 
acid baths for the removal “mill 
scale” may lead to the production of 
arseniureted hydrogen (AsH;) or arsine. 
The present report deals with the indus- 
trial and clinical history of a worker 
engaged in “pickling” sheets of rolled 
metal in a 5 per cent sulphuric acid 
bath. The worker was employed for 
approximately 9 months in handling 
these sheets of metal. A short time after 
he had changed his employment he com- 
plained of a feeling of tightness across 
the chest, difficulty in breathing, and a 
generalized feeling of weakness. His 
skin presented a scaly, peculiar bronzed 
appearance which grew progressively 
worse until he developed tremors and 
paresthesias of the muscles of the arms 
and legs, and finally complete paralysis 
of these members. The report presents 
an interesting inquiry into the various 
factors surrounding his work and the 
materials with which he was engaged, 
in an effort to decide whether or not the 
industrial environment might constitute 
the source of his poisoning. A 473 liter 
sample of air taken at a representative 
position in the workroom was found to 
contain less than 1/1000 mg. of arsine. 
The conclusion is reached that the man’s 
industrial occupation was not respon- 
sible for his poisoning —C. W. Muehl- 
berger, A. S. Loevenhart, and T. S. 
O'Malley, J. Indust. Hyg., 10, 5:137-146 
(May), 1928. 
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Gassy Fermentations in Reheated 
or Processed Cheese Products Con- 
taining Pimentos— Manufacturers of 
cream cheese, loaf cheese and cheese 
spreads experience considerable difficulty 
from gassy fermentations when pimentos 
are incorporated in these products. Re- 
heated or processed cheese products are 
particularly favorable media for the 
growth of bacteria. By observing certain 
precautions in manufacture it is possible 
to protect reheated or processed cheese 
products from contamination with gas 
producing bacteria from every source 
except the cheese itself. Contamination 
from this source might also be controlled 
and the gassy fermentation prevented if 
it were economically possible to use 
only the best quality of cheese. Inas- 
much as a certain amount of cheese of 
poor quality is always used, the possible 
presence of gas producing bacteria 
must be accepted. Sterilization of the 
manufactured products is obviously 
impossible. By removing the ferment- 
able carbohydrate from the pimentos an 
attempt was made to render the products 
less favorable as media for the develop- 
ment of the gas producing bacteria. 
Experiments were conducted wherein 
pimentos were washed in double their 
weight of tap water three times in 30 
minutes. They were then allowed to 
stand in fresh water for 18 hours, rinsed 
in fresh water, ground and sterilized. 
When pimentos thus washed and steri- 
lized were added to plain cheese spread, 
no gas developed. The experiments were 
repeated a number of times with con- 
firmatory results. The washing which is 
believed to be excessive and which can 
probably be lessened removes some flavor 


and color from the pimentos. The method 
has not been tried on a factory scale 
The findings are applicable to all food 
products in which pimentos are incor- 
porated which are subject to a gassy 
fermentation —W. R. Albus and S. H 
Ayers, J. Dairy Sci., 11:175 (May 
1928. 


Seasonal Variations in the Anti- 
rachitic Value of Sunlight—This 
article is a review of an address delivered 
at Kansas City before the Interstat 
Post-Graduate Medical Associatior 
Dr. Alan Brown and Dr. F. F. Tisdal 
At Toronto rats fed on a rachitovger 
diet were placed out of doors fro 
a.m. to 1 p. m. daily, control animals 
on the same diet being kept in the dar 
during the experimental period. | 
week throughout the year batch 
rats were started under these conditi 
and after a month each batch was kill: 
and examined for signs of rickets. 1 
results showed that in Toronto 
winter sunshine had slight antirac! 
value, but from the end of Fel 
onward, this value increased sharp! 
corresponding with an increase i) 
shorter rays of the solar spectrum 
biological test bears very little re! 
ship to meteorological records 
shine during the corresponding 
owing to the ease with which the ef 
rays are absorbed. A second ser 
experiments designed to test the r 
values of direct sunshine and of 
shine” demonstrated that the s« 
rays were from one-half to two-thi: 
effective as the direct sunshine, a 
of practical importance as indica 


means of applying an efficient di 
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jet rays in cases where radiant 
indesirable. Animals exposed to 
vere not only protected from 
but also showed an increased 
e to deliberate infection. The 
i1 contents of the irradiated rats 
ind to be more acid than those of 
trols, indicating a better digestion 
former.—Anon., Lancet, 214:715 
, 1928. 


Pellagra-like Lesions Associated 
With Deficiency of Vitamin B. in the 
Rat lhe experiments here recorded 

those of Goldberger and his 
ies as to the presence of two 
s in yeast. The presence of both 
is necessary for the normal 
if the rat. In the absence of the 


labile vitamin B. there is a fail- 
growth, loss of appetite and a 

fall of body temperature with 
ological appearances characteris- 
tarvation. There may or may not 
‘toms of polyneuritis followed by 


n from 4 to 6 weeks. The condi- 
sulting from the deficiency of 
b, is very similar to that arising 
tamin B deficiency. 
tamin B: deficiency there are 
teristics symmetrically arranged 
sions, together with ulceration of 
ngue and buccal mucosa. The 
are very similar to those of pella- 
man. A papillomatous condition 
cardiac portion of the stomach is 
| in rats deprived of vitamin B, 
animals dying as the result of 
ticiency there are found the histo- 
changes associated with inanition. 
\M. Findlay, J. Path. & Bact., 31: 
\pr.), 1928. 


Unusual Case of Food Poison- 
his case of food poisoning, which 
und to be due to B. aertrycke 
'y transmitted in pork pie, pre- 
certain unusual features. The 
ing spent itself on the upper 


intestinal tract causing vomiting and 
pain but no diarrhea or signs of enter- 
itis. There were some indications of 
paratyphoid fever and nocturnal rise of 
temperature, which is unusual in food 
poisoning cases. A serological investiga- 
tion revealed the presence of 1:25 
agglutinability to B. aertrycke (Mutton) 
and complete absence of agglutinins to 
B. typhosus, B. paratyphosus A, B or C, 
to B. enteritidis (Gaertner), B. aertrycke 
(Newport) and to the dysentery group. 
From the feces of the patient, an organ- 
ism was isolated which gave cultural 
reactions of the Salmonella group and 
displayed marked flocculation in a dilu- 
tion of 1:25 with B. aertrycke serum 
(Mutton type). Four days before the 
onset of the illness the patient had par- 
taken of some pork pie and three other 
members of the household who had also 
partaken had suffered from slight 
malaise, nausea and vomiting from 1 to 
3 days after this meal—F. M. Rowland, 
F. W. Marshall and J. Menton, Brit. M 
J., 3506:439 (Mar.), 1928. 


A New Differential Medium for 
the Paratyphoid Group—tThe authors 
devised a new culture medium for differ- 
entiating members of the paratyphoid 
group. This medium has the following 
composition. 

Agar 

Distilled water 

Alcoholic solution of 
phenol red (0.2%) 12 c« 

Difco peptone 10 gm. 

Sodium potassium tartrate 
(Rochelle salts) 


0.20 gm 
1000 c. 


10 gm 


The medium used should be adjusted 
to a pH of 7.6-7.8 and is best used in 
tubes, unslanted, a stab inoculation 
being made. Observations should be 
made at 24 and 48 hour intervals, al- 
though the reaction in tubes is generally 
stable, for at least 7 days. The paraty- 
phoid strains that impart an acid 
reaction to the medium give a distinct 
yellow color in the lower portion of the 


— 
H 
0720 
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tube, with a surface zone of from 4 to 7 
mm. which remains red, while those 
strains that produce an alkaline reaction 
give a diffuse homogeneous reddish col- 
oration. B. aertrycke, B. enteritidis, B. 
suipestifer and B. abortivo-equinus gave 
acid reaction in this medium while alka- 
line reaction was produced by B. schott- 
miileri and B paratyphosus A. Attempts 
to devise a plating method with this 
medium were only partially successful. 
In the experience of the authors this 
medium has given a perfectly definite 
differentiation with a large number of 
strains (87 B. aertrycke, 45 B. scholl- 
milleri) previously identified by the 
agglutinin absorption method.—E. O. 
Jordan and P. H. Harmon, J. /nfect. 
Dis., 42:238 (Mar.), 1928. 


The Vitamins of Commercially 
Concentrated Orange Juice—lIn a pre- 
vious investigation it was shown that 
5 c.c. and 10 c.c. of fresh ripe California 
orange juice were doses adequate in 
vitamin A and vitamin B respectively 
for the requirements of the albino rat. 
Using the same breed of animals and 
an identical technic, a product prepared 
from the juice of the same species of 
orange by concentration im vacuo was 
found to meet the nutritive needs of the 
animals as regards vitamin A and vita- 
min B at the same level in each case. 
The two investigations were run in close 
succession and the conditions of experi- 
ment were maintained as far as possible 
identical. It can be concluded that the 
content of vitamin A and vitamin B of 
fresh ripe California orange juice sur- 
vives the industrial process of concen- 
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tration by the method of vacuum 
distillation at 37°C. without apparent 
loss, at least in the case when the resy!t. 
ing concentrate is of fairly recent manu. 
facture. From a review of the literatur, 
the author states that vitamin C also 

preserved without loss when orange juic: 
is concentrated at a low temperatur 
in vacuo.—S. G. Willimott, Biochem 


2, 22:535, 1928. 


Content of Some Water 
Supplies in Goitrous Regions—The 
following determinations of 
drinking water of goitrous regions ar 
uniformly low, except in the case 

Lasalle, Ill. Lasalle has two water sup- 
plies. It is stated that there is less 
goiter among those persons drinking 
water from these drift wells than the 
other source of supply, not analyzed 


Iodine 


dine 


»ource 


Litchfield, Ill. 
Chicago, Il. 
Peru, Ill. 
Peoria, Ill. 
Lasalle, Ill. 
E. St. Louis, Il. 
Champaign- 
Urbana, III. 
Murphysboro, 
Ill Big Muddy River 
Springfield, Ill. Direct from wells 
Springfield, Ill. Filtration Galleries 
Duluth, Minn. Spring 
Grantsville, 


Utah 


Impounding Reservoir 
Lake Michigan 

Rock Wells (1300 ft 
Drift Wells 

Drift Wells 

Mississippi River 


Drift Wells 


—Gertrude H. Beckwith, Pra 
Exper. Biol. & Med., 25:117 (No 


1927. 


CHILD HYGIENE 


MERRILL E. CHAMPION, M.D. 


Emotional Factors in Nutrition 
Work With Children—Both the meta- 
stability and the action of the 
ntestinal system are closely allied 
seriously affected by the emo- 

tate of the individual. 
group of malnourished children 
died at the Institute for Juvenile Re- 
the condition in some cases could 
ced to the presence of organic or 
nal disease, in others to food in- 
quate in kind. A third group re- 
ned in which neither of the afore- 
med causes could be found but 
a definite emotional disturbance 
was interfering with the nutrition. 
iuses of such neurotic tendencies may 
traced to very early influences. The 
| of nursing even is a formative one 
should therefore be so controlled 
nat the child acquires not only the 
per attitude toward feeding but also 
the proper habit training. With a lack 
i such discipline, which indeed requires 
rethought and understanding on the 
irtof the parents, a child with definite 
tic manifestations will be the re- 
1 problem much more difficult to 
pe with as the child grows older and 
which may, eventually, for treatment 
ead to the necessity of a temporary sep- 
n of the child and the parents. 
nursery school or in a_ hospital 
where the child has the opportunity to 
eat with and imitate others of his age 
there is less tendency for him to demand 
sown way. He will act with the group. 
Che method of preventing and over- 
ng the type of problem discussed, 
s, the child malnourished because 
‘tional disturbances due to envir- 
mental conditions, is by means of pre- 
e pediatrics and mental hygiene. 
‘tional Factors in Nutrition Work 


With Children, George J. Mohr, M.D., 
Mental Hyg., XII: 2 (Apr.), 1928. 


Mental Hygiene Even for the 
Feebleminded—“On this whole prob- 
lem of feeblemindedness we are tarrying 
too long on the bridge of mental levels 
with its I. Q. buttresses. It is time that 
we crossed over to the other side into 
the less definite but far more interesting 
and practical realm of this problem,” 
thinks Dr. George L. Wallace, widely 
known in this country for his work with 
the feebleminded and for his adminis- 
trative success with the School for Fee- 
bleminded at Wrentham, Mass. He 
feels that in our worry about the I. Q. 
and mental levels we often fail to see the 
feebleminded problem as it really is; in 
other words, that we overlook the fact 
that we are dealing with a condition and 
not a theory. The problem with the 
moron is lack of social adjustment. 
This is proved by the fact that we daily 
see many morons in a community with- 
out recognizing them because they have 
managed to adjust themselves adequate- 
ly. Intellectually lacking, they react 
normally to their environment. On the 
other hand, those who do not react nor- 
mally react quite similarly to those who, 
as Wallace says, make trouble on the 
higher mental levels such as patholog- 
ical liars, thieves, neurasthenics, etc. 

This being the case, the ideas ex- 
pressed in the article in question indi- 
cate that there should be something 
more done than diagnosing mental re- 
tardation and creating special classes for 
the education of children at low mental 
levels. It is equally important that there 
be application of the principles of men- 
tal hygiene in connection with special 
class work so that many children other- 
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wise liabilities may be adjusted to their 
environment in childhood and so avoid 
becoming social failures in adult life. 
This program, of course, would go hand 
in hand with one for increasing facil- 
ities for the institutional care of the 
feebleminded in need of it.—George L. 
Wallace, M.D., Mental Hyg. Bull., Apr., 
1928. 


Practicing What They Preach— 
Very practical inducements are offered 
by the Vassar Brothers Hospital in 
Poughkeepsie, N. Y., to prospective 
mothers to get adequate prenatal care. 
This hospital has set aside the entire 
third floor for maternity work and offers 
to prospective mothers of the commu- 
nity a flat rate of $65 for all semi-pri- 
vate patients whose prenatal care has 
been adequate. This charge includes all 
laboratory examinations made at the 
hospital, use of the delivery room, and 
board and care of the mother and baby, 
regardless of the length of stay in the 
hospital. The only requirement is a 
record of prenatal care. A further state- 
ment is made that for ward patients a 
flat rate of is offered on a basis 
similar to the above, with the possibility 
that those unable to meet this charge can 
have a still further adjustment. 

Poughkeepsie is evidently spurred on 
to this highly constructive step by the 
fact that their maternal death rate is 63 
per cent higher than that for the entire 
state and their infant mortality rate is 
46 per cent higher. They are relying 
upon the prenatal care to produce a 
change in this situation and feel encour- 
aged in that belief by the work accom- 
plished by four public health nurses in 
Tioga County which apparently was re- 
sponsible, in part at least, for a reduc- 
tion in the mortality amongst mothers 
and children cared for. 

A further commendable step has been 
taken by the hospital in sending to each 
of the 125 members of its staff a copy 
of Standards of Prenatal Care (supplied 
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by the New York State Department of 
Health) and record forms for patients 
Health News, Apr. 16, 1928. 


The Infrequency of Severe Rick. 
ets In New Orleans And Vicinity 
One of the interesting facts concerning 
rickets is its variation in occurrence 
throughout the different sections of the 
country. Forbes and Green found the 
incidence of the disease to be 25 per cent 
in Denver in 1925; Morse found it to 
be 80 per cent in Boston in 1900. From 
New Orleans, where the average is 45 
per cent among children 3 years old 
or less, Dr. Williams reports a study of 
100 children where an effort was made t 
determine if possible reasons for the 
comparatively low percentage in that 
vicinity and any other conditions perti- 
nent to the knowledge of rickets as a 
disease. 

Over a period of a year, it was found 
that there was a seasonal variation in th 
content of inorganic phosphorus in the 
blood of the group as a whole; that most 
of the calcium readings were norma 
while the inorganic phosphorus was low 
in every case of diagnosed rickets. There 
was a direct correlation between the in- 
organic phosphorus content of the blood 
and the possible sunshine for each 
month. Among the breast-fed iniants 
there was a lower incidence of rickets 
with a definite relationship to the healt! 
of the mother and to the nutrition and 
the care given herself and the baby. O! 
the breast-fed infants who developed 
rickets, of which there were 3, 2 were be- 
ing nursed by mothers who did not eat 
green vegetables. Among the 100 chil: 
dren studied, 26 per cent had rickets 

The conclusion formed is that becaus 
of its geographical location New Orleans 
is able to report not only a low percent: 
age of rickets but also a mild form ©! 
the disease —The Infrequency of Severe 
Rickets in New Orleans and Vicinity, ‘ 
T. Williams, M.D., Am. J. Dis. (1d, 
3514, Apr., 1928. 
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MIRIAM R. N. 


Training for Health Services 
ist Harlem Nursing and Health 
through the generosity of the 
Memorial Fund, now offers 
al experience and field train- 
ialified nurses and other work- 
health field. 
time supervisor of student ac- 
will direct the field work of the 
in codperation with the general 
rs of the nursing staff and th: 
supervisors of nutrition work, 
education, psychiatric social 
search and statistics. 
ivisory committee on the educa- 
rogram, appointed by and re- 
e to the Governing Board of the 
larlem Nursing and Health Ser- 
is been named. The membership 
mmittee, which includes repre- 
es from the fields of education 
medicine, nutrition, social work 
tistics, gives assurance of the 
pe of the teaching program and 
of interesting developments in 
elation of allied services in the 
eld. 
ition for field training or ob- 
will be considered in the light 
indidate’s past experience and 
ins. 
ers College is actively interested 
eaching program, and will par- 
through the Departments of 
Education and Nutrition.— 
‘Harlem Nursing and Health Ser- 
East 116th Street, New York, 


Nursing Shortage—The pre- 
work of the Committee on the 
of Nursing Schools has brought 
some interesting facts regarding 


the alleged nursing shortage. In fact, 
it found the shortage to be non-existent. 
On the contrary, the evidence points to 
an over supply of nurses as far as gros 
numbers are concerned. 

Whereas there were but 15 nursing 
schools in the United States in 1880, 
there were 2,155 in 1926, which added, 
and are adding yearly, 18,000 graduates 
to the nursing profession. Many of 
these drop out of professional life early, 
but at least half remain for eight o 
more years. 

Old schools are growing, new schools 
are springing up, sickness is going from 
the home to the hospital, cases are 
shorter, people in the United States are 
in better physical condition than ever 
before. Yet, at the same time, there are 
many calls which go unanswered. In 
the face of these facts, what is in the 
future for the nurse? 

Three solutions to the situation have 
been proffered. The first is that the 
nursing schools should exclude any appli- 
cant who does not give reasonable 
promise of becoming an ethical and com- 
petent nurse. The second is that the 
nursing profession, especially that port 
concerned with private duty nursing, 
endeavor to keep track of what its mem- 
bers are doing and to try to put each in- 
to the place for which she is best adapt- 
ed. The third suggestion is that an effort 
be made to work out a more flexible 
nursing service with different degrees 
and qualities of nursing care at different 
costs for different periods of time. Such a 
service would need to acknowledge that 
all nurses are not of the same value and 
that cases vary in importance and diffi- 
culty. Assignments, hours, and pay 
should be adjusted to meet these facts. 
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A reorganization in private duty nurs- 
ing along these lines, to be at all suc- 
cessful, needs the sympathetic and in- 
telligent support of the medical profes- 
sion.—May Ayres Burgess, Ph.D., The 
Nursing Shortage, J. A. M. A., 90, 12: 
899 (Mar. 24), 1928. 


The Truth About Insulin—Dr. 
Hobart Rogers answers simply and 
graphically some of the questions which 
we hear repeatedly with regard to 
insulin. 

1. Is Insulin a Cure? Insulin is not 
a cure in the sense that it will restore 
diabetics to perfect health, but its use 
can restore many diabetics to such a 
degree of health that they may dispense 
with its use. 

Diabetes is a disease of assimilation 
in which sugars are not properly utilized 
but are allowed to accumulate in the 
blood and pass out, unused, in the urine. 
Insulin is a substance produced by the 
pancreas gland which is necessary for 
the proper assimilation of sugars. All of 
us have insulin all the time, produced 
within ourselves. A defective or dis- 
eased pancreas, which cannot produce 
insulin, causes diabetes. The treatment 
consists of giving the patient insulin 
extracted from the pancreas glands of 
cattle. 

In many diabetics, the pancreas is 
not really destroyed but merely ex- 
hausted from overwork, and, if relieved 
of overstrain for a time, it may recover 
to such an extent that insulin treatment 
will be no longer necessary. 

2. If One Begins its Use Must He 
Not Always Continue? “Any diabetic 
who is taking insulin may discontinue 
its use and return to the old methods 
any time he chooses.”’ Some diabetics 
continue to need it while others prefer 
to take it because of the salutary effect 
it has upon them. Under insulin treat- 
ment, sufficient food may be eaten to 
enable diabetics to maintain their nor- 
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mal weight and do hard work: while 
without insulin so little food is allowed 
that they are thin, starved and melan- 
choly, never able to do a day’s work. 

Diabetics who do not take insulin are 
always made very ill by colds, tonsillitis 
and pneumonia. The two most dreaded 
complications are diabetic coma and 
gangrene which often follow intercurrent 
diseases and sometimes end fatally. A 
diabetic properly treated with insulin js 
in no more danger of acute diseases than 
a normally healthy person. 

3. Is not the Use of Insulin a Great 
Inconvenience? The treatment and the 
hypodermic injection once or twice a 
day are both inconveniences, but, if the; 
are accepted as part of the day’s routine 
they can be made as commonplace as 
dressing, bathing or shaving. 

4. Is There not Something Just as 
Good That Can Be Taken By Mouth? 
There is nothing as good as insulin. It 
is a purely physiological product with 
an absolutely harmless action. The 
preparation called synthalin can ve 
taken by mouth, but its effects are feeb 
and it can be used only in the mildest 
cases. Furthermore, it is a drug. 


CONCLUSION 


Insulin is not a cure but a periec! 
means of control, capable of producing 
great improvement. 

The benefits derived from its us: 
greatly outweigh the inconvenience ‘ 
administration. 

No more conveniently administered 
substitute has yet been found.——Hobar' 
Rogers, M.D. The Truth About Insulin 
Pacific Coast J. Nurs., XXIV, 4:204 
(Apr.), 1928. 


Nursing Situation Surveyed in 
Queens—How adequate is the supp!) 
of public health nurses in Queens: 
Under what auspices do they work an¢ 
what is the scope of the work don 
each? 
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nswers to these questions will be 
the report of the nursing situa- 
e Borough of Queens which was 
undertaken by the Welfare 
ff New York City. The Com- 
ippointed by the Public Health 
» Section of the council, has sub- 
| its report to the Executive Com- 
f the council and prompt action 
taken upon the recommendations. 
rederika Farley, chairman of the 
ttee, states in the report that there 
of three times as many public 
nurses as are now available in the 
Ten times as many nurses are 
| in the particular fields of infant 
ind tuberculosis. To provide for 
juate maternity service, Queens 
s fifteen times as many nurses 
w has. 
scarcity of public health nurses 
| present a critical situation in the 
‘f an epidemic, for in a borough 
ne million people there are only 
irses. Of these only 71 are avail- 
r the community at large. The 
further states: 
il nature of the situation is illus- 
the following facts, revealed in our 
th 2363 known cases of tuberculosis 
ough, and 3544 “contacts” or other 
ving with those having tuberculosis, 
ior all other communicable diseases, 
nly 24 where at least 60 are needed; 
| of infant’s health 6 nurses are on 
are needed; in the maternity 
s borough which had 12,925 births 
public health nurses are available 


where 30 are needed; in the schools of Queens 
with 149,000 pupils, 27 nurses are on duty and 
68 are needed; in the field of bedside care 47 
nurses are available and 182 are needed 

The committee found that no instruction 
in “Home Hygiene and Care of the Sick” is 
being given in Queens except by 4 nurses of 
the Department of Education in 4 high schools. 

RECOMMENDATIONS MADE 

The report of the Public Health Nurs- 
ing Survey Committee makes the fol- 
lowing recommendations: 

The Committee suggests that inasmuch as 


all the nursing organizations in Queens, except 


3, are working on a borough basis, that the 
nursing work be organized as a borough ac- 
tivity rather than a community activity 

That the Red Cross Chapters promote 
classes in “Home Hygiene and Care of the 
Sick.” 

That, if possible, the public health nursing 
work in Queens Borough be developed as a 
generalized program rather than a specialized 
program, but if this is not feasible to begin 
with 

That the first additional nurses be assigned 
to duty in the bedside group putting special 
emphasis on the necessity of increasing the 
complete maternity service; 

That additional nurses be added to the 
other groups as rapidly as possible, and that, 
as soon as practicable, there be one nurse 
director for the public health nursing work in 
the Borough; 

That this report be submitted to the Wel- 
fare Council by the Public Health Nurses 
Section with the recommendation that the 
Welfare Council present the report to the 
public-spirited people of Queens Borough ; 

That the Welfare Council appoint a commit- 
tee of interested people of the borough to pro- 
mote plans whereby this increased nursing 
service may be developed as soon as possible. 


Long Skirts at an Annual Meeting 

in the 30th annual meeting of the 
in Order of Nurses for Canada, 
eal Local Association, there was 
da 


e-minute scene depicting the nursing 
ears ago, and one depicting the nursing 
1y, which struck a new note in annual 
tor Montreal. The voluminous skirts 
90’s, the lack of social organization 
nsequent lack of codperation, the 


old-fashioned cradle continually rocking, were 
in striking contrast to our short-skirted brisk 
nurse of today, with all sorts of social organ- 
izations ready to help her, no cradle but a crib 
for baby, and occupational therapy for grand- 
ma who used to sit huddled in a chair all day 
with folded hands gradually becoming stiff- 
ened. The scenes were short, and the dialogue 
very much to the point, with enough humor to 
embellish it.— 

Genevieve L. Hurd, Executive Secre- 
tary. 
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Evart G. ROUTZAHN* 


New York Studies Its Health 
Education Material—The readers of 
this department will be interested in 
knowing that a study of the variety and 
extent of the use of various materials 
and methods in health education by a 
selected group of agencies is under way 
in New York City. Later we hope to be 
free to announce the publication of a 
report on this study which is being made 
by Janet Jarrett representing the Re- 
search Bureau of the Welfare Council 
of which Neva R. Deardorff is director. 


Give Them a Chance—Give the 
actual publicity workers in your organ- 
ization a chance to get ideas and inspira- 
tion from attendance at the Annual 


Meeting in Chicago next October. No 


one is so skillful and resourceful in the 
spreading of health information that he 
will not gain greatly from attendance 
at the Chicago meeting. Nothing can 
take the place of personal contacts and 
conferences with workers in the same 
field. Better to cut down the expendi- 
ture for printed matter or other pub- 
licity and education budget items than 
to have your actual publicity worker 
stay at home. 


“No—But—”—Here is what Prof. 
Harry A. Overstreet said at a recent lun- 
cheon of the New York Committee on 
Publicity Methods about a cancer fold- 
er: ‘“ ‘Have You a Cancer?’ it asks in 
large black type all over the first page. 
I don't like the idea—‘No!’ I retort men- 
tally, and toss the folder into the waste 
basket. But my wife picks it up and 
looks inside. ‘But this is interesting!’ 
c. Please address questions, samples of printed matter, 


criticism of anything which appears herein, etc., to 
Evart G. Routzahn, 130 East 22d St., New York, N. ¥ 


she commented, ‘I didn’t know cancer 
had symptoms, and—see, there is a can- 
cer age!’ Now the outside of that folder 
was not interesting. It got the ‘No!’ re- 
sponse, which is fatal to appeal litera- 
ture. But the inside was positively ex- 
citing. If the writer had raised a different 
kind of question on his front paze, if he 
had asked, ‘Do You Know the Symp- 
toms of Cancer?’ he would have drawn 
from me the ‘No—but 
which would have carried me over into 
the substance of the appeal. Don’t for- 
get that the ‘No’ response is fata! to in- 
terest, the ‘No—but ” response is 
stimulating to interest. But no interest 
will survive a long and labored introduc 
tion. Get on with it—don’t spend s 
much time getting ready.’—Better 
Times, 151 Fifth Ave., New York N.Y 
Jan. 2, 1928. 


response 


Interest! Instruction!! Action!!! 
—The three-fold job of the health edu- 
cator or propagandist: 

(a) The interest of those to be instructed 
must be borne in mind; their attention must 
be arrested, desire must be created, and sell 
regard must be stimulated. A commercial ac 
vertiser studies the psychology of the crowé 
and seeks to touch the elemental instincts 
of the individual. His aim is to an 
to give pleasure, or to instill fear 
mind of his client. He visualizes 
something which he has not hitherto seen 
calls out into exercise such imaginative ! 
as he possesses. We can all think o! 
tisements which stick in the memory 
the advertiser, understanding our psyc! 
has impressed upon us something w! 
cannot forget, even if we would. 

(b) Having thus aroused interest, t! 
pagandist must fix or anchor it by inst: 
by providing a body of knowledge, « 
correct and timely, attractively presen'd 
very varied form, appealing to both « 
ear. 
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lly, also like the good advertiser, 
vet action. The advertiser wants 
buy his wares: the propagandist 
\btain from his clients assent to his 

practice and a mode of life.— 

- Education in Health. “A Mem- 
addressed to the Minister of 
1926. British Library of In- 

n, 44 Whitehall St., New York, 


EDUCATIONAL MATERIAL 
evised series of pamphlets and 
wublications of the American 


\ssociation, in course of prepara- 
ve been classified as follows: 
se for the workers, including 
ns, nurses, secretaries and oth- 
those for the patients and their 
and (c) those for the general 


th—Diseases, Drugs and Sanita- 
List of publications relating to 
ibjects. Revised. Superintendent 
ments, Washington. Price List 
e. New editions mailed as issued 
juested. 


feguarding Your Health from Tu- 


et 


sis. Department of Health, New 
Conn. Well done 24-page pam- 


explaining to citizens “How New 


Cares for Tuberculosis” through 
ind private agencies. A form of 


ng the work being done. 


50 million dollar welfare bond 
be voted on in Pennsylvania in 
er is responsible for four 6-page 
ssued by the Pennsylvania Men- 
iene Committee of the Public 


ties Association, 311 South Juniper 


iadelphia, Pa. The copy is good, 
form is a good example of the 


t grade of quite inexpensive folder 


lespread use. Of course the type 


| be larger, but the leading makes 


readable. Each of the series is 
‘erent color of paper. The titles 
vaging the Feebleminded, Hand- 

Epilepsy, Why So Many Go 
Do You Know? Samples free. 
ndy manual of 16 pages, Health 
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for the Family, tells the residents of 
Bellevue-Yorkville district, New York 
City, of the clinics and services avail- 
able. Page by page a type of clinic or 
service is described, with days and 
hours. Very well done—except that the 
map mighi better have been an inch 
wider to gain in clearness and usability. 
Address Bellevue-Yorkville Health 
Demonstration, 325 East 38th St., New 
York, N. Y. Free. 

An educational campaign against 
rickets conducted by Mulberry Health 
Center, 256 Mott Street, New York, 
N. Y., produced a series of exceptionally 
good 1-page leaflets, an 8-page pam- 
phlet, and four posters (one of which 
is not so good). A sample set for $1.50; 
set of leaflets, 10 cents; posters, 40 cents 
each. Special rates for quantities. Ask 
for Plans for a Campaign Against Rick- 
ets. See reproductions in Trained Nurse. 
January, 1928. A brief account of the 
campaign in Public Health Nurse, 
March, 1928. 


Groceries as Nutrition Educators 
—Going out after the codperation of a 
particular group is well illustrated in the 
grocery store window project of the 
Syracuse Department of Health and 
Syracuse Health Demonstration. In an 
elaboration of the following paragraph 
at a meeting of the Committee on Pub- 
licity Methods at Memphis, Miss Bache 
brought out how by enlisting a few 
stores an object lesson was provided to 
use in getting more of them to codper- 
ate. At one stage of the effort in Syra- 
cuse the canvass of stores was developed 
by districts where the cumulative effect 
was good both upon the storekeepers 
and the public. 

Syracuse has been using for the past year 
its grocery store windows to give out nutrition 
lessons. Each week ten grocery stores had a 
new display in which health and nutrition 
played the leading réle. To make the exhibits 
attractive, painted beaver board figures were 
used illustrating the subject under discussion. 
At the same time the exhibit was displayed in 
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the window, the grocers gave out printed 
sheets bearing the nutrition lesson outlined by 
the Department of Health. Some of the sub- 
jects chosen for window displays and nutrition 
lessons were The Child’s School Lunch, Food 
for the Working Man, What Should Go in the 
Housekeeper’s Market Basket? Dairy Prod- 
ucts which make for Health, and Vegetables 
on the Family Dining Table. The large gro- 
cers who did some advertising saw the advan- 
tage of the exhibits at once, but the small 
corner grocery storekeepers had to be won. It 
was with them that perhaps our greatest vic- 
tory lay, for many of them became sold to 
educational advertising and much helpful in- 
formation was gotten over not only to the 
consumer, but the merchant.— 
Louise Franklin Bache. 


SCHOOLS AND CHILDREN 

How it came about that in Athens, 
Ga., the children “who needed to have 
teeth filled, pulled or cleaned, actually 
had them filled or pulled or cleaned,” 
is told in A Plan with Teeth in It, by 
Slaughter and Smith. Hygeia. Dec., 
1927. A reprint free from Child Health 
Demonstration Committee, 370 Seventh 
Ave., New York, N. Y. 

Health in Drama, Verse and Song. 
Tuberculosis Society of Detroit, 51 War- 
ren Avenue West, Detroit, Mich. For 
teachers. Out of print but will be re- 
printed if enough orders are received at 
25 cents a copy. 

Jack O’Health and Peg O’Joy by 
Herben (primary grades), and Most 
Wonderful House in the World by Havi- 
land (middle grades) are recommended 
in Books for the Rural Schools in the 
Southern mountains, by Mountain Life 
and Work, Berea, Ky. 

The Jolly Jester, by Harvey W. 
Wiley. Good Housekeeping. Jan., 1928. 
“Here is a clown spreading the gospel 
of good health most convincingly.” 

May Day suggestions for the whole 
community are given in A Festival Book 
of May Day—Child Health Day. 1928. 
80 pages. Illustrated. American Child 
Health Association, 370 Seventh Ave., 
New York, N. Y. 10 cents. The May 
Day plans may be adapted to “Play 
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Day” at a later date in communitix 
where May Day was not observed, 

Long Life to Your Children’s Tees) 
(18 pages); The School Lunch 
pages). Educational Department, Py. 
tum Company, Battle Creek, Mic, 
Free. 

TITLES 

False Dentists and False 
H ygeia. 

The Old “Spring Tonic” That Stood 
on the Shelf—Oregon State Board oj 
Health. 

Don't Buy Spectacles and Tinware 
Together—Northwestern Health Jow. 
nal. April, 1928. 

Slenderizing—New York State De. 
partment of Health. News release and 
radio talk. 

The Sneeze Versus the Job.—Wom 
an’s Bureau, Washington. 
lease 621. Paragraph on “common 
colds.” 

The lost 16,000—Child Health Bulle. 
tin. March, 1928. “The loss each year 
of about 16,000 mothers in childbirth 

Thousands of Hunters Trail Dead 
Tuberculosis Germ — Northwestern 
Health Journal. April, 1928. 

Are You Digging Your Grave with 
Your Fork?—Title of a pellagra folder 
by Health Conservation Department 
Pilot Life Insurance Company, Greens- 
boro, N. 

This Is No April Fool! —A folder 
smallpox distributed by the local ga 
and electric company. Prepared by Re 
cine Board of Health. 

The Road to Happy Motherhood— 
Milwaukee Health Department. + 
pages. Excellent “mother book.” No! 
simple enough for some groups. 

Slender Youth—a Pilot Life Insur 
ance Company (Greensboro, N. ‘ 
folder. Some of the sub-titles: Yout! 
ful Lightweights Are Bad Risks, Fas» 
ion-Plate Girls May Be Walking Sanita! 
ium Ads, A Big Breakfast Starts ! 
Day Right. 


Teeth— 


Press re- 
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James A. Tosey, LL. B., Dr. P. H. 


Triumph Deferred—Eight meas- 


ler 


ind presumably represented the 
f the people were vetoed by Presi- 


h had been adopted by Con- 


wlidge about the middle of May, 


One of these was the Parker Bill 
ederal health coérdination; another 
ill allowing retirement privileges 
certain conditions to emergency 
rs of the World War, including 
edical officers. 
ngress showed its regard for the 
(residential disapprovals by promptly 


no 


by overwhelming majorities 


f the vetoed measures, including 
nergency officers’ bill. Unfortu- 
no action was taken again on the 
Bill before adjournment of the 


he reasons given by the President 


s strange action in vetoing the 
Bill were that it tended to “mili- 


Kel 


me 


tl 


ve U. S. Public Health Service 


it one part of it was unconstitu- 


0 support this latter contention 


ted from an opinion of the Attor- 
General to the effect that the bill 
the choice of presidential ap- 
tees to persons who pass an exam- 


ct 


ynducted by a board convened 


Surgeon General and also limits 


e to persons who are recom- 


ed by the board and the Surgeon 


nk 


The Attorney General seems 
that such action vests in the 


n General improper participation 
executive functions of the gov- 
nt. 


S 


the 


recard to the U. S. Public 
ervice as a military organiza- 
U. S. Court of Claims held on 
1928, in the case of Rupert 
S. that it is not a military 


body. In that case former Surgeon Gen- 
eral Blue was denied exemption in his 
income tax claimed for the years 1918 to 
1920 on the ground that the U. S. Pub- 
lic Health Service was part of the mili- 
tary forces. The Parker Bill does not 
cause any further militarization of the 
U.S. Public Health Service, but simply 
provides that sanitary engineers and 
certain other scientists be given a com- 
missioned status similar to that of the 
medical officers. This provision has 
always been ardently opposed by H. M. 
Lord, Director of the Bureau of the 
Budget, one of the President’s close 
advisers. 

The article of the Constitution which 
the Attorney General seems to think is 
contravened by the Parker Bill states 
(Section 2), “. . . the Congress may 
by Law vest the Appointment of such 
inferior officers, as they think proper, in 
the President alone, in the Courts of 
Law, or in the Heads of Departments.” 
It is pretty far fetched to say that the 
Parker Bill is invalid under this clause, 
inasmuch as the system approved by law 
in 1889 (25 Stat. L. 639) and never held 
invalid is merely extended to cover addi- 
tional personnel. 

In concluding his message on this 
matter the President stated, “The other 
provisions of the bill have my entire 
approval, and if the unconstitutional 
feature should be removed and the mili- 
tarization feature should be removed I 
should be pleased to approve it.’’ What 
needs to be removed is the baneful in- 
fluence of the Director of the Budget. 
He and Senator Smoot seem to be hav- 
ing the last laugh, but triumph for pub- 
lic health is only postponed, not pre- 
vented. 


[940] 


. 
et 
| 


AMERICAN JOURNAL 


950 


Congress Adjourns—The First Ses- 
sion of the Seventieth Congress ad- 
journed on May 29, 1928, after making 
a better record from the standpoint of 
public health legislation than has been 
the case for some years. 

In addition to passing the Parker Bill, 
Congress adopted a public resolution 
designating May Day as Child Health 
Day. In passing the new revenue meas- 
ure, Congress voted not to increase the 
tax from $1 to $3 on physicians who 
dispense narcotics, in spite of vicious 
attacks made on the medical profession 
by Senator Smoot. Provision for deduc- 
tion on the income tax report of travel- 
ing expenses for attending professional 
meetings was adopted by the Senate in 
considering this bill, but did not survive 
in conference. 

Progress was made on a number of 
other public health measures. Thus, the 
Ransdell bill (now S. 4518) for a na- 
tional institute of health was reported in 
the Senate. Copies of the hearings on 
this measure are now available and may 
be obtained from the Senate Committee 
on Commerce. A bill for the investiga- 
tion of cancer (S. 3554) passed the Sen- 
ate on May 18, as did also a bill (S. 
3936) to regulate the practice of the 
healing art in the District of Columbia, 
on May 29. A similar bill (H. R. 12947) 
has been reported in the House. 

The bill to establish two federal nar- 
cotic farms (H. R. 13645) passed the 
House on May 21, while the measure to 
amend the definition of oleomargarine 
(H. R. 10958) was reported on May 11. 
A bill (H. R. 11981) relative to service 
of officers of the Medical Corps passed 
both branches of Congress, in spite of 
the customary comments by Senator 
Smoot. A bill to regulate the sending of 
poisons through the mails (S. 3127) 
also passed the Senate, on May 10. 

In connection with medical matters, 
there is a new veterans’ hospitalization 
law, carrying an appropriation of $15,- 


or PusBLic HEALTH 


000,000. Another new law extends med. 
ical and hospital relief to retired officers 
and enlisted men of the Coast Guard 
Congress voted the pay and allowances 
of a colonel to the major who now serves 
as the President’s physician. 


New Bills in Congress—Among thy 
nearly 20,000 bills introduced so far in 
the 70th Congress are a number of other 
new ones of interest to sanitarians 
These include: H.R. 13902 for exam. 
inations for the criminally insane 
S.4463 for a _ children’s tuberculosis 
sanatorium in the District of Columbia 
H. J. Res. 309 calling upon the Presi- 
dent to issue a proclamation every year 
designating the first week in May as 
national health week; H.R. 13854 ty 
provide facilities for emergency medi- 
cal care at the Capitol; and S.4478, to 
prohibit use of public funds for purchase 
of butter substitutes for 
wards. 

All of these measures and a few oth- 

ers pertaining to public health, ire 
viously reported in this department nt, wi 
be before the second session of the 70th 
Congress when it convenes next Decen 
ber. 


rover ant 
governme 


Erudition in the Appendices 
The body and appendices of the May 
numbers of that preceptive magazin 
the Congressional Record, have some 
the aspects of a textbook on pul 
health, for they contain the following 
didactic articles: Poison in Denatured 
Alcohol and Modern Views Concerning 
the Use of Alcohol, by Representativ: 
William I. Sirovitch, May 16 (pag 
9267); Cancer-Humanity’s Most Dead 
ly Scourge, by Senator Neely, May !> 
(page 9393); Prevention and Cure | 
Tuberculosis, by Dr. J. Morrison, Ma) 
23; Noguchi, by Representative >ir- 
vitch, May 24 (page 10005); Filibu 
ter and Health, by Senator R. 5. ‘' 
land, May 26 (page 10412); Federal 
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and Infancy Act, by the 
Women Voters, May 29 (page 


al Narcotic Act Sustained 
titutionality of the Harrison 
tic Act of 1914, as amended 
was sustained by the U. 5S. 
Court in the decision of Nigro 
il ded down on April 9, 1928. 
id gone to the Supreme Court 
ate of the Circuit Court of 
{ the Eighth Circuit, with a 
or answers to four questions. 
reme Court answered only the 
second, which dealt with the 
ind scope of the word “person” 
rst sentence of section 2 of the 
| with the general constitutional- 
> act. 
econd section of the Harrison 
es it unlawful for any person 
arter, exchange, or give away 
; except in pursuance of a writ- 
on a form issued by the Com- 
of Internal Revenue. In this 
ro unlawfully sold morphine 
such written order. The ques- 
whether the words “any per- 
1e section were limited to those 
vho are required to register and 
tax. The answer of the Supreme 
is “No.” 
iw was upheld as a valid taxing 
designed primarily for the 
if raising revenue. The Court 
it that merely calling a law a 
‘sure does not necessarily make 
| cites the Child Labor Tax Act, 
was held to be unconstitutional. 
the antinarcotic act 
about a million dollars a 
substantial sum and 
source of revenue to the federal 
nent. 


under 
ts to 
vhich is a 


gland Has Its Troubles—Ameri- 
ilth officials are not the only ones 
re sometimes unable to secure re- 
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ports of tuberculosis on time. According 
to a note in the Lancet for May 19, 
1928, complaint has been made by the 
Medical Health Officer of Carlisle that 
physicians delay in notifying of cases of 
tuberculosis. There was considerable 
debate by the health committee as to 
whether to prosecute or not and it was 
finally decided to send another warning. 


Miscellaneous items—The national 
narcotic drug situation today is outlined 
by L. G. Nutt, U. S. Deputy Commis- 
sioner of Narcotic Prohibition, in Penn- 
svivania’s Health tor May-June, 1928. 

The White Slave Traffic Act can be 
violated by transportation in a privately 
owned automobile, according to Holden 
v. U. S. 23 Fed. R. (2d), 678. 

More than a million animals were 
given the tuberculin test in the United 
States during March, 1928, according 
to the U. S. Bureau of Animal Industry. 
The number of reactors was 27,999. The 
number of cattle in accredited herds is 
over 2,000,000, and 20,500,000 
are under supervision. 

The question has been asked as to 


more 


what supervision is exercised by states 


over professional blood donors. If any 
reader can answer this, enlightenment 


would be appreciated by the Associate 
Editor. 


“The Law Says’—All persons are 
presumed to know tne law, but the 
written law is so extensive these days 
that it eludes even the lawyers, though 
they have the advantage of knowing 
where to look for it. In the Common- 
health of the Massachusetts Department 
of Health for Jan.-Feb.-March, 1928, 
Merrill E. Champion, M.D., contributes 
a short article about the laws in that 
state which apply to public health. This 
is useful information for local health 
officials as well as for laymen, and the 
type of thing which could appear to ad- 
vantage in many state health bulletins. 
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Health and Wealth—A Survey of the 
Economics of World Health—By 
Louis I. Dublin, Ph.D. Statistician, 
The Metropolitan Life Insurance 
Company, New York, N. Y. New 
York: Harper, 1928. 361 pp. Price, 
$3.00. 

This book is a 
which have been given by the author 
during the past few years. Although 
they consider a number of different sub- 
jects, they cover phases of public health 
which are necessary for clear under- 
standing of public welfare and the prac- 
tical application of our knowledge. They 
treat largely of vital statistics, a sub- 
ject on which too many health officers 
and physicians are deficient, and show 
how such knowledge can be applied 
carrying out better programs. The les- 
son that life and health are our greatest 


collection of essays 


possessions is stressed, and while it is 


recognized that a value cannot be put 
upon life solely in terms of dollars and 
cents, it is clearly shown that the rear- 
ing and education of a child costs money, 
and that the early death of an educated 
is a financial loss to the com- 
munity. Such facts are useful to all who 
are concerned i» public health work, and 
especially to those who must deal with 
legislative bodies, to whom the economic 
side of health must be demonstrated. 
Any country with a low standard of 
health is a menace to its neighbors, espe- 
cially in these days of rapid transit, and 
international health service is one of the 
foremost factors in creating an under- 
standing between nations and cementing 
friendship. “For none of us liveth to 
himself, and no man dieth to himself.” 
A strong plea is made for more liberal 
expenditures in health work. As far as 
children go, the loss from illness is more 
than the amount which good care would 


citizen 


cost, and from death the loss is more 
than ten times as great. 

It is difficult to say which of these 
essays is most important. We must call 
attention to the one on heart disease 
since at present it is far in the lead of all 
other diseases as a cause of death, while 
tuberculosis, which was called only a 
short time ago “Captain of the Men of 
Death” has dropped into the fifth place 

Another particularly interesting and 
timely essay is on “Birth Control and 
the Population Question.” The author 
shows that our annual increase is only 
about half of what has been generall\ 
claimed and holds that all forecasts must 
be revised in view of our declining 
fecundity. We are very near the danger 
line of a stationary population. In view 
of this, the widespread propaganda for 
birth control is out of place, ~— 
since it is universally practiced amor 
those who are best fitted to become the 
parents of future generations. A dig is is 
taken at the “Nordic Myth,” the author 
holding that when the upper and lower 
10 per cent of our population are elim- 
inated, there is little indication 
marked differences in ability among the 
intermediate 80 per cent who form the 
bulk of our plain folk carrying on the 
work of the world. 

In close relation to this topic is the 
changed status of women, which is con- 
sidered a “major revolution in th 
tory of the world.” In 1920, more 
8’ million women were gainfully em- 
ployed, less than 2 million of whom wert 
married. Of a_ million professional 
women than 125,000 were mar- 
ried, and experience has shown that 
greater them will ren 
single. 

We wish space permitted a 
review of this unusually helpful 


less 


number of 
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hor has the faculty of making 
nteresting even to those who 
nt in this respect. He holds a 
which brings him into constant 
with the problems which he dis- 
For life insurance companies a 
knowledge of such subjects is 
to success. We know of no one 
taken better advantage of his 
nities than the author. He has 
a book with which every health 
health worker, and statesman 
familiar, and which will in- 
who are concerned in the wel- 
humanity and the future of the 


nake-up of the book is beyond 

the paper is light, yellow tint- 

a mat surface, and the print 
M. P. RAVENEL 


Why Men Fail. Edited by Morris Fish- 
U.D. and William A. White, 
Vew York: Century Co., 1928. 

p. Price, $2.00. 
fen Fail is a book of 344 pages 
ng 13 chapters on such subjects, 
its of Failures, The First Job, 
Thrown a Bomb Into Business, 
Who Help Their Husbands to 
Queer” Failures, Day-Dreamers 
fers, Beating Handicaps, Handi- 
\libi, Fear, Why Women Fail, 
fits, and Home-Made Failures. 
title of the book is accurate, but 
e sales viewpoint unfortunate. 
reptitious buyer will not want his 
to suspect him of a personal 
for needing it. Many outwardly 
ful men are inwardly conscious of 


e complexities of life increase so 
chances for failure, because our 
lual mental machinery cannot 
the additional load required for 
‘Of all the beds in all the hos- 
throughout the United States,” 
'r. William A. White in the intro- 
“one in every two is for mental 
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disease; in other words, there are as 
many beds for mental ailments as for all 
other ailments put together.” This does 
not include the large number with minor 
mental defects who somehow manage, 
though inefficiently, to carry on. 

This book is the result of a conference 
in Cincinnati, O., on why men fail. It 
was attended by the leading psychiatrists 
of the country. Many of us are unaware 
of misfunctioning relationships, or, if 
aware, where to begin tightening up the 
machinery. Also, most of us have rather 
confused ideas about what a psychia- 
trist is and does. In a word, he is an 
unraveler of hidden causes who then 
helps to reconstruct maladjusted per- 
sons. The reading of this book estab- 
lishes increased confidence in the exist- 
ence of practicable solutions to problems 
of failure. 

In speaking about melancholia one 
of the authors, Dr. Karl A. Menninger 
says: “ ... . Few realize that murder 
is of much less frequent occurence than 
suicide. Moreover, the victims of sui- 
cide are, generally speaking, far more 
desirable members of society than the 
victims of murder.” 

One does get the impression that most 
of the roads on which society’s misfits 
travel, if pursued sufficiently far, lead to 
the psychiatrist’s door. But what if they 
do? It’s no disgrace to be mentally sick. 
And without an understanding guide, 
this road might have a more unhappy 
ending. W. W. PETER 


Mottram, Pro- 


Physiology—By V. H. 
fessor of Physiology in the University 


of London. New York: W. W. Nor- 
ton & Co., 1928. 279 pp. Price, $3.00. 
Many years of teaching physiology 
convinced the author that the average 
student was overwhelmed by the size of 
textbooks, and their apparent lack of 
beaten tracks brought discouragement. 
He determined on a plan which would 
give the beginning student a bird’s-eye 


LNESE 
ca 
PASE 
i 

wer 
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view of the boundaries and important 
as a preliminary to future 
study. After making a sketch plan of 
the foundational material, he was in- 
duced to add the most recent views of 
physiologists in simple and untechnical 
language. The present book, therefore, 
has been designed as an introduction to 
the study of physiology, not only for 
medical students, but for all others re- 
quiring a general knowledge of the sub- 
Indeed, the book is so written that 
can under- 


features 


ject. 
any well educated person 
stand it. 

The author takes as a sort of text 
“How Does the Human 
Body Work?” The first chapter gives a 
survey of the field of physiology, and 
ends with the statement: “The result of 
countless years of evolution is an organ- 
ization which works on common sense 
principles.” Successive chapters are de- 
voted to the various parts of the body 
and explain their functions. It seems 
to us that the nervous system is very 
properly considered first, on the ground 
that the “ nerves bear the brunt 
of modern civilization and a healthy 
nervous system is more important in 
daily life almost than any other part of 
the body.’ 

In closing the author modestly says 
that he has given only the slightest 
sketch of the realm of phy siology, and 
advises the study of more complete 
books. While we have no desire to dis- 
pute what he says, we must express the 
opinion that anyone who reads this work 
underst: indingly will have a very clear 
idea of the subject, and only those who 
are intending to specialize in teaching 
or research, need go any further. 

The book is well printed on light 
paper with a mat surface. It is well 
illustrated in black and white. Within 
the field selected, we know of no book 
which can be more safely recommended. 
The author has evidently read widely, 
and relieves the tedium of difficult study 
by many interesting references, in addi- 


the question 
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tion to which he has a terse way of im. 
pressing facts upon the reader. 
M. P. Ravener 


The Mental Health of the Child— 
By Douglas A. Thom, M.D. Com 
bridge: Harvard University Pr 
1928. 46 pp. Price, $1.00. 

In this little book, Dr. Thom has dis 
cussed in very simple terms some of th: 
important factors to be considered iy 
developing and preserving the mental 
health of the child. In these pages hi 
discusses the modern attitude toward 
mental health, showing the very import- 
ant part that the early life of the child 
plays in the later adjustment of the 
human being. The relation of adults 
particularly parents, to the problems 
which come up in the life of the child 
are particularly stressed, and two cas 
stories are given to illustrate their rela 
tion to the development of some such 
common problems as temper tantrums 
masturbation, and so forth. Throughot 
this little book, emphasis is continual) 
laid on the fact that behavior is the 
resultant of many relationships and situ 
ations affecting the life of the child, and 
that the understanding of his behavior 
means the understanding of motives and 
of these basic things. He particular 
stresses the point that a child must grad- 
ually develop his own independence and 
free himself from the depende ncy situa 
tion which is normal in infancy a! 
which is gradually lessened in the not 
mal course of growth and development 

FREDERICK H. ALLEN 


Clinical and Abnormal Psychology 

By J. E. Wallace Wallin, PhD 

Boston: Houghton Mifflin, 192) 
xvii,+ 649 pp. Price, $3.00. 

The study of the individual, his « 
ginal endowment, his problems, relatio! 
to environment, reactions and ability ' 
adapt are assuming an ever-increasing 
importance. As a result the clinica! ps) 
chologist is now with us; his avowed 
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is the scientific study of these 
lo correlate and delimit the 
| to make the subject accessible 
lents, educators, social workers 
ers interested in abnormal be- 
problems, are the objects of this 


is a short introduction to the 
ind definition of what the author 
clinical psychology. He then 
s systematically and didactically, 
» and con method, to deal with 
us aspects. 
second part of the book deals 
e general level of intelligence, and 
ntellectual abilities and disabili- 
(here is a concise historical and 
survey of the development of 
rious psychometric procedures, 
special reference to the Binet- 
vroup. The psychology of the 
senses, with illustrative cases, is 
discussed. Memory, attention, 
itional processes, normal and 
ogical, are fully treated from the 
cal and experimental viewpoints. 
iuthor gives a brief outline of 
the psychoses and succeeds in 
rizing the reader with symptoma- 
Psychoanalysis receives the 
summary and almost complete 
n, by this author, on at least 
hunts. 
ropsychiatrists, if they read this 
might perhaps disagree with sev- 
hases of it. The elusive difference, 
¢ to the author, between the 
psychologist and the psychia- 
gives to the latter quite different 
tions. One does not feel inclined 
eve that Dr. Wallin’s outline of 
ments are quite sufficient to en- 
ne to make clinical diagnoses, even 
he does advise “a minimum 


nount of medical work including phy- 


diagnosis [sic], pediatrics, nose, 
eye and ear disorders, orthope- 
ental deficiency from the physical 


‘point and neurology (particularly 


the nervous and mental disorders of 
childhood).”’ Truly a large order even 
“if the student begins to specialize in 
his senior year at college . .” Funda- 
mentally the idea embodied in this 
“mushroom specialist” concept is ab- 
surd. One does not acquire medical 
training by the “course” method. A 
clinical diagnosis involving the special 
knowledge of the possible physical fac- 
tors involved should only be made by a 
qualified physician. 

One or two, perhaps minor details, are 
noteworthy and illuminating: The foot- 
note on page 316,“ . . . upon develop- 
ment of the frontal lobes of the cortex 
(the layers of gray matter covering the 
cerebrum and cerebellum)” | Italics re- 
viewer's]; the sentence on page 443, 
‘When there is an excessive secretion of 
sugar (glycosuria) the excess supply 
passes into the urine and blood . . .” 

Where the author deals with his own 
subject and within his special field he is 
clear, concise, critical and worth read- 
ing. The bibliography is valuable. 

M. RALPH KAUFMAN 


Laboratory Manual for the Detec- 
tion of Poisons and Powerful 
Drugs—By Dr. Wilhelm Autenrieth, 
authorized translation by William H. 
Warren, Ph.D., Philadelphia: Blakis- 
ton, 1928. 698 pp. Price, $6.00. 

This is the 6th American edition trans- 
lated from the 5th German edition, 
which has been completely revised and 
provided with extensive additions. Dr. 
Autenrieth’s book is so complete that it 
almost defies adequate reviewing. 

The volume treats of those substances 
which distill at boiling temperatures 
from acid aqueous solutions, and con- 
siders these in the first group. Those 
members which are non-volatile under 
these conditions, such as salicylic acid, 
caffeine, etc., are considered in the sec- 
ond group. All those metallic poisons 
constitute a third group. The fourth 
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group concerns itself with the materials 
not considered in any one of the three 
previous groupings. A chapter is devoted 
to apparatus and special methods of 
examination, and the closing chapter is 
devoted to quantitative estimation of 
certain alkaloids and other principles in 
crude materials. This edition has a 
supplement devoted to the preparation 
of reagents and the detection of blood 
stains and human blood. And lastly, an 
appendix in which the narcosis theory 
of Meyer and Overton is discussed, 
along with certain other special subjects 
relating to alkaloids. 

A colorimetric method for the estima- 
tion of minute quantities of hydrogen 
sulphide in water and air is described. 

This volume should continue to hold 
its high place in the laboratory devoted 
to the detection of poisons and drugs in 
the animal body. 

LEONARD GREENBURG 


Handbook for the Medical Soldier— 
By Major A. D. Tuttle, Medical 
Corps, U. S. Army, New York: Wil- 
liam Wood, 1927, 691 pp. Price, $5.00. 
The need in the new and changed 

post-war Army for a comprehensive 

manual for the Medical Departments 
of the Regular Army, the National 

Guard, and the Organized Reserves has 

now been filled. This handbook has been 

carefully prepared and abounds in in- 
formation for the medical soldier and 
for others interested in medical and 
sanitary problems of the Army. It con- 
tains a foreword by Surgeon Gen- 
eral Ireland. Basic technical subjects, 
such as first aid, elementary anatomy 
and physiology, materia media and 
pharmacy, nursing, hygiene and _ sani- 
tation, mess management, foods, minor 
surgery, clerical work, and the care and 
operation of motor vehicles are given in 
some detail. An enormous amount of 
valuable material has been assembled 
in a relatively small space. The book is 
clearly written, contains 24 chapters, 180 
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illustrations, and has a flexible binding 
While it is designed primarily {or 
the enlisted man, this manual should 
prove invaluable for medical officers and 
nurses, as well as for others interested 
in national preparedness. 
Ira V. Hiscock 


Max von Pettenkofer. His Theory 
of the Etiology of Cholera, Ty- 
phoid Fever and Other Intestinal 
Diseases—A Review of His Argu- 
ments and Evidence—By Edgar Fr- 
skine Hume, M.D., Dr. P.H., LL.D, 
Major, Medical Corps, U. S. A. Nex 
York: Hoeber, 1927. 142 pp. Price, 
$1.50. 

Major Hume has performed a real 
service in making available for the first 
time a biography of Pettenkofer, the 
German scientist who was one of the 
first great epidemiologists. This little 
book is more than a biography, how- 
ever, for only about one-third is devoted 
to the events of Pettenkofer’s life. Th 
remainder of the text considers in a 
interesting manner the work of Petten- 
kofer on cholera and typhoid, and his 
deductions and theories concerning the 
nature of the spread of these and other 
intestinal diseases. A bibliography 
227 publications by this early sanitar 
ian, together with 57 references to ar- 
ticles about Pettenkofer, completes th 
book. There is no index. 

The modern sanitarian, for all his 
progress, can derive much of beneiil 
from the example of his predecessors 
As Hume points out, Pettenkofer was 
often wrong, according to presen 
knowledge, but he was a versatile scien 
tist who made great contributions | 
chemistry, physiology, and public health 
The life of any man who could clean \ 
a city as Pettenkofer did Munich, an¢ 
reduce its typhoid death rate to a con 
paratively negligible quantity, is wort! 
knowing about. The sanitarian a! 
therefore, read Major Hume's book wit! 
profit. James A. Tobey 
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g The Essen Number—Report of the 
for noention of the Association for 
‘er, Earth and Air Hygiene held 
kssen in June, 1927. Published by 
btainable through the Landesan- 
Wasser-Boden-und Lujfthy- 
Berlin-Dahlem, Eherenbergstr. 
1927. 518 pp., 288 ill. Price, 
2 M. 
[his volume contains the proceedings 
the twenty-fifth annual convention of 
the Association for Water, Earth and 
\ir Hygiene held in Essen in June, 1927 
onvention outside the city of Ber- 
lhe location of Essen in the Ruhr 
Valley in the heart of a thickly popu- 
ated industrial section offered | excep- 
attractions for such a convention. 
\t the same time as the convention 
there was an exposition (““Achema’’) of 
hemical apparatus held in Essen under 
the auspices of the Division for Water 
Chemistry of the Association of German 
nists (Vereins Deutscher Chem- 
Part 9, pages 439-494, of the 
volume is given over to a description, 
rofusely illustrated, of the apparatus 
exhibited at this exposition. 
lhe papers covered the entire field 
i sanitary science from the engineering 
phases of water supply and waste treat- 
ment, the effects of air pollution on 
human population and vegetation, to the 
lisinfection of clothing and the control 
i vermin. The following is a list of the 
papers presented at this convention: 
Water and Sewage in the Rhine-Westfall 
i! Area, especially, with Reference to 
imscher- and Lippe Association, by H. 


ling 


ould 
and 


sted 


Treatment Works of the Emsch 
ition, by M. Priiss. 

Disposal of Settled Sludge from a 
‘| Standpoint, by H. Bach 


he Work of Ruhrverband, by Dr. K. 


River Clarification and Power Installation 
t Hengstey, by O. Spetzler 
iological and Chemical Sewage Purification 
the Aid of Air, by Dr. F. Sierp 
Left Lower Rhine Drainage Board in 
Niederrhein, by K. Fehring 
Ruhr Valley Reservoirs, the Méhne and 
Reservoirs, by E. Link 


The Water Supply of the Ruhr Coal Dis- 
trict from the Hygienic Standpoint, by H. 
Bruns 

The Water Supply of the City of Essen, by 
B. Nerreter 

Permutit Water Purification with a Special 
Reference to the Circulatory Regeneration 
System of Hufschmidt, by K. Hofer 

Air Hygiene, by E. Wernicke 

Vegetation and Poisonous Gas, especially 
Sulfur Dioxide, by E. Tiegs 

Chemical Questions of Air Hygiene, by W. 
Liesegang 

Air and Dust Investigation of the Rhine- 
Westfall Industrial Area, by H. Reisener 

Air Pollution and Prevention, by L. Diesfeld 

Question of Health Hazard of Factory Air, 
by F. Miiller-Voigt 

Communal Hygiene Questions in the Field 
of Vermin Control, by J. Wilhelmi 

Description of Apparatus Exhibited at the 
Chemical Exposition (“Achema”), by H. Bach 

The subjects are all clearly and 
authoritatively treated, and profusely 
illustrated. The volume furnishes an 
exceedingly valuable summary of cur- 
rent practice in the field of sanitation. 
The questions are naturally discussed 
from the standpoint of applications to 
German conditions but references are 
frequently made to recent progress in 
other countries. Of the 350 delegates 
to this convention a considerable num- 
ber came from foreign countries. 

A. W. BusHWELL 


The Present Status of Preschool 
Hygiene in the United States— 
By Frances M. Hollingshead, M.D., 
Director, Buffalo Foundation, Buffalo, 
N.Y. 40 pp. 

This monograph is one of the most 
comprehensive résumés prepared recent- 
ly on preschool hygiene and represents 
careful research work. The monograph 
was originally presented as a paper be- 
fore the Child Hygiene Section of the 
American Public Health Association at 
the 56th Annual Meeting at Cincinnati, 
O., October, 1927. This monograph of 
40 pages has been put out in attractive 
form. Copies of it are available from 
the Buffalo Foundation, 714 Marine 
Trust Bldg., Buffalo, N.Y. A. B. T. 
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That Mind of Yours. A Psycho- 
logical Analysis—By Daniel B. 
Leary, Ph.D. Philadelphia: Lippin- 
cott, 1927. 266 pp. Price $1.75. 

This book is the outcome of a series 
of articles which have been running in 
the Buffalo Evening News for four years. 
The author describes it as “the story of 
modern psychology,” and he professes 
to explain what psychology is, its prob- 
lems and their solutions, as the modern 
psychologist sees them. He holds that 
there are real standards, but in the past 
we have gone from sandhill to sand- 
hill, and only now have we discovered 
real solid foundations on which to build. 
This shows the optimistic vein in which 
the book it written. 

Further on he acknowledges that there 
are many definitions of psychology, a 
number of which he gives and discusses. 
His first and simplest definition is that 
it is “a point of view,” “a way of look- 
ing at human beings and their conduct.” 
To those who have followed the reviews 
of a number of books on the subject 
during the past year, this is illuminating. 
The fact of the matter seems to be that 
psychologists themselves are not agreed 
on a definition, and have divergent views 
as to fundamentals. There are almost as 
many definitions as there are books on 
the subject. 

The author is not a physician. He 
acknowledges, however, that many phy- 
sicians have made notable contributions 
to the science, though they have not been 
students of psychology. On the other 
hand, he confesses to an opinion, which 
we believe the average physician arrived 
at many years ago, “that many so-called 
psychologists, particularly those of the 
inspirational school and the optimis- 
tic uplift Pollyanna persuasion, know 
little or nothing of biology and medi- 
cine.” 

The reviewer makes no pretense at 
being a psychologist in spite of the fact 
that an earnest effort has been made to 
understand what that profession is driv- 


oF PuBLic HEALTH 


ing at. Some members have made rea) 
advances. 

It must be remembered that this book 
is written for the laity, and we believe i; 
to be better than the average of its 
class. M. P. Ravenei 
Fundamentals of Dairy Science 

By Associates of Lore A. Rogers in 

the Research Laboratories of thy 

Bureau of Dairy Industry, U.S. 

partment of Agriculture. New Yor! 

Chemical Catalog Company, 192s 

543 pp. Price, $5.50. 

The accumulated wisdom of the ages 
with respect to the biology, chemistry 
bacteriology, and general scientific as- 
pects of milk and milk products has bee 
assembled in this notable volume, to 
which numerous experts have contribut- 
ed. Nearly everything now known and 
understood about this most important o/ 
the foods of man seems to be presented 
here in a thorough, accurate, and at 
times extremely technical manner. It 
is stated in the preface that the book is 
designed for advanced students and re 
search workers in the field of dairy sci- 
ence. As a consequence, parts of it are 
far from popular in style, but all of it 
will be indispensable as a reference text 
to any scientist or sanitarian who is con- 
cerned in any manner with milk. 

The four parts of this book take up 
(1) the constituents of milk; (2) the 
physical chemistry of milk and milk 
products; (3) the microbiology of milk 
and its products; and (4) the nutri- 
tional value of milk, and also the physi- 
ology of milk secretion. Numerous rel- 
erences are given at the end of each 
chapter, and there is an excellent index 
The book is exceptionally well printed 
and arranged, for which the publishers 
and the editorial committee of the mono- 
graph series of the American Chemical 
Society deserve credit. The book can lx 
recommended highly as well worthy o! 
the great scientist and teacher to whom 
it is dedicated. James A. Tose’ 
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ratory Manual for General Biol- 
yand Fundamental Embryology 
John Giesen. ed.) Milwau- 
Bruce Pub. Co., 1927. 215 pp., 
os. Price, $1.80. 
; is a laboratory guide for a typi- 
ementary course in elementary 
and botany, and the embryol- 
the frog and chick. It is in the 
fa terse didactic outline of direc- 
with some supplemental data on 
irces and care of laboratory ma- 
nd the making of microscopical 
itions. The author not 
t his nomenclature up to date, 
| uses Distomum for Fasciola and 
na for Trichinella. C. A. Kororw 


helmintics and Their Uses in 


Medical and Veterinary Practice 


( 


By R. N. Chopra and Asa C. 
handler. Baltimore: Williams & 
ns., 1928. 291 pp. Price, $5.00. 
present work is an extremely 
sh and painstaking review of the 

t of anthelmintics and reflects the 
| of combining the viewpoint of a 
icologist with that of a helmin- 
vist. It is divided into three sec- 
Section I deals with general con- 
itions such as methods of adminis- 
ind investigation and with the 


rrelation between chemical composi- 


ind anthelmintic action of drugs. 


surveying the therapeutic agents that 


been discovered the authors point 
that among the intestinal worms, 


sworms and their allies, ascarides, 


worms and flukes are fairly 
tible; tapeworms moderately so; 
xyurids, Strongyloides, Tricho- 
us and Trichuris are in the main 
sceptible. Only recently has prog- 
een made with the somatic forms. 
treatments have been devised for 
flukes, schistosomes and lung 
but no effective treatment has 
und for the filariae. This section 


also includes a general survey of the 
worms infecting man and domestic ani- 
mals to which is appended a key for 
eggs, larval forms and adults of the 
common worms. 

In section II which deals with the 
drugs acting on gut parasites, two chap- 
ters are devoted to drugs acting on ces- 
todes, the best known of which are male 
fern and allied drugs; ten chapters are 
devoted to drugs acting on nematodes 
and in the long list of agents especial 
attention is paid to such important reme- 
dies as carbon tetrachloride, oil of cheno- 
podium, santonin and thymol. Chapter 
XV lists a number of proprietary anthel- 
mintics, but the authors remark that 
although some of these have given fairly 
good results, they prefer to use ordinary 
drugs whose phi armacological and toxic 
actions are better known 

Section III consisting of three chap- 
ters is devoted to anthelmintics used 
against somatic worm infections. Par- 
ticular attention is given to the anti- 
mony compounds and emetine and their 
use in schistosomiasis. The authors be- 
lieve that emetine is not so efficacious as 
the antimony tartrates - the treatment 
of schistosomiasis and is, furthermore, 
much more expensive. 

Throughout, each of the more import- 
ant drugs is considered from the stand- 
point of history, source, chemical com- 
position, pharmacological action and 
toxicity, dosage and anthelmintic effect. 
An exceedingly important feature of the 
book is an extensive bibliography cover- 
ing 22 pages. The index is very well 
arranged in that the practical worker can 
find a list of the various drugs under 
each genus of worms. The present vol- 
ume will be almost indispensable for 
either medical or veterinary workers in- 
terested in the treatment of worm infec- 
tions, and should find a place in all 
laboratories dealing with any phase of 
experimental helminthology. 

W. H. TALIAFERRO 


HEALTH DEPARTMENT AND OTHER REPORTS 


Ina V. Hiscock 


Portsmouth, Va.—Published as a 
part of the report of the city manager, 
the 1926 record of the Department of 
Public Welfare is creditable. A general 
death rate of 11.5 is somewhat higher 
than that for 1925 (10.7), due in part to 
a slight increase in deaths from pneu- 
monia and cerebral hemorrhage. Six dis- 
eases caused over half of the 691 deaths, 
as follows: tuberculosis 38, cancer 23, 
cerebral hemorrhage 95, pneumonia 88, 
diseases of the heart 59, and chronic 
nephritis 57. It is noteworthy that only 
1 death from typhoid was recorded. 
There were 1,029 births; and 100 infant 
deaths, of which 28 occurred during the 
first day, and 55 during the first month 
of life. 

The laboratory division report shows 
a good range of examinations, with a 
total of 5,135, classified according to 
type. Commendable progress in this divi- 
sion is noted in comparison with the 
previous year. 

Under the nursing division, it is noted 
that home nursing classes have been car- 
ried on, a central clinic, chiefly preven- 
tive, has been opened, and a health sta- 
tion, started in a colored section, has 
been active. 


Newport, R. I.—The 1927 report of 
the Newport Board of Health is well 
arranged and informative. New and 
more spacious offices in the City Hall, 
with new equipment for laboratories and 
a dental clinic are noted. This city of 
30,044 population, reports 447 births 
and 316 deaths, and an infant mortality 
rate of 40 deaths of infants per 1,000 
births. A classified financial statement 
indicates an expenditure by the health 
department of $25,778 for collection and 
disposal of wastes, and $20,067 for pure- 
ly health purposes. 

There were 5 cases of diphtheria with 


no deaths. A total of 2,689 children 
were given toxin-antitoxin, and 1,528 
were given subsequent Schick tests 
while 1,631 children who had not beep 
previously immunized were given the 
Schick test. Active milk supervision has 
been exercised. The report concludes 
with many statistical tables worthy o/ 
study. 


Hartford, Conn.—The 43rd_ report 
of the Hartford Board of Health for 
1927 has a good light yellow cover, and 
on the second page contains an excellent 
statistical summary for the years 192¢ 
and 1927. This city of 168,258 popula 
tion had a resident death rate of 9.44 
a resident birth rate of 20.2 and an in- 
fant mortality rate of 68.5. The death 
rate from pulmonary tuberculosis was 
61.8. A decrease in deaths from lobar 
and broncho-pneumonia is_ recorded 
Several good charts, most of them cover 
ing periods from 1881, and numerous 
statistical tables add interest to the re 
port of progress. 

Another year of successful codpera- 
tive work for infants and preschoo! chil- 
dren with the Visiting Nurse Associa 
tion is noted by the health officer. Un- 
der the terms of the agreement, the cit) 
employs the V. N. A. as its agent to d 
the routine work at the health stations 
and bills for their services at cost are 
rendered by them each month to the 
Board of Health. A total of 6,303 cases 
were registered, with 19,000 visits 
the stations, in addition to the nursing 
visits to homes. A classified financia 
statement, with comparative figures lor 
1926 and 1927, shows a per capita e 
penditure in the latter year of $1.4 


Greenville, S. C.—Greenvilles an 
nual report for 1927 is published in the 
monthly bulletin and is a record of prog 
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this city of 33,000 people. The 


mber of diphtheria cases reported was 


number of the previous year, 
cases reported among colored 
During the past 2! years, all 
slored school children have been 
zed. A resident death rate of 


5, with no deaths from diphtheria, 
rlet fever, or typhoid fever, and an in- 


tality rate of 73.5 are recorded. 
standard milk ordinance was 
| in 1926, and a new ordinance is 
before the council governing the 
facture and sale of ice cream. All 


shtering is done in a modern abat- 
r where ante-mortem and post-mortem 
nspections are made. An annual appro- 


n of $1,500 per year is made for 
to control work. 


Los Angeles County, Calif— 


nual report of the board of super- 
of Los Angeles County, Calif., 
ending June 30, 1927) contains 


‘ pages with many financial and sta- 


tables, several attractive photo- 


hs, and a small amount of descrip- 


xt. An effort is being made to 
unincorporated areas through 
zoning and the establishment of 
te building lines in districts where 
restrictions have expired. It is 
is the policy of the Regional 
ng Commission to obtain from, or 
reserved in the larger subdivisions, 
e park, school playground, beac) 
er open spaces of recreational or 
nature in order to maintain a bal- 
mmunity. 


In the health department report sec- 


is learned that during the early 
the year, a severe epidemic of 
OX was quickly stamped out and 
people were vaccinated free, 


resenting a saving to the people of 


ist $200,000.” During the year vac- 
ind serums for prevention of dis- 
ere distributed at a cost of ap- 
itely $15,000. The population 
to have increased 2'% times dur- 


ing the past 3 years, but communicable 
diseases have not increased to a similar 
extent. Laboratory services were in- 
creased 100 per cent in a year, for bac- 
teriological work, and 30 per cent for 
chemical analyses. 

Preventive work in tuberculosis con- 
trol is carried out through the summer 
schools in codperation with the county 
tuberculosis association. The infant mor- 
tality rate of 41 per 1,000 births is a 
record for a large rural district. There 
were 25,576 mothers who received free 
service on the education of the child at 
the health centers during the year. Co- 
operation has been established with 135 
school districts in the joint employment 
of public health nurses. Twenty-five 
cities have codrdinated their work with 
the county health department. 


American Child Health Associa- 
tion—The Fourth Annual Meeting 
Transactions (May, 1927) of the Amer- 
ican Child Health Association are pub- 
lished in a volume of 380 pages. This is 
a valuable compilation of addresses deal- 
ing with the various problems of modern 
child hygiene work. Here may be found 
enlightening discussions of progress in 
child health as viewed by national or- 
ganizations; the promotion of child 
health through recreation; trends in 
federal and state child health work; and 
experience in medical schools with 
courses in preventive pediatrics. Many 
interesting graphs, statistical tables, and 
charts are reproduced to show the pres- 
ent status of different aspects of health 
work as compared with earlier years. 

The codperative program of the asso- 
ciation is effectively outlined by the 
general executive. “What we covet, 
therefore, is the opportunity of securing 
productive coOperative service, when 
desirable and expedient, with the official 
agencies upon which government has 
placed the responsibility of advancing 
the cause of child health. It has also 
been our pleasure to join with other 
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voluntary health agencies and with the comes the phase of interpretation 
great national social and civic groups in promotion when, through ca: 
the fields of our common interest and planned follow-up of the survey 
endeavor.” sults are interpreted to the various 
As an illustration of the type of co- and social groups and the importance 
operative work undertaken, the nation- milk in the dietary of the growing cl 
wide campaign for clean and safe milk _ is stressed. 
is described. After a working plan for Educational workers proceed s 
a state survey has the joint approval of ly with respect to the schools. 
the state department of health, the state sample and analyze educational though 
dairy commissioner and the representa- and practice relating to school healt 
tive of the association, the work starts programs; and interpret, demonstrat 
in the survey phase. An effort is made and promote activities along 
to secure a picture of the actual sanitary lines of accepted practice. At present 
and chemical quality of the marketed the association is engaged in a stud 
milk in a cross-section of the state, to- of the effectiveness of the healt! 
gether with definite first hand knowl- gram in the schools of the country whi 
edge of the problems associated with should yield valuable information tha: 
milk production and distribution. Ex- may be used to measure, in terms 
perts then point out the defects in rou- health status, habits and knowledy 
tine methods and equipment, and offer pupils, and the effectiveness of existing 
suggestions for betterment. Finally school health activities. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND 5S. PATTERSON, PH.D. 


Diphtheria Mortality in 1927— 
\tlantic Seaboard States had, dur- 
27, a diphtheria mortality higher 
the previous year. The Central 
es have a much greater increase, 
reas the Pacific States showed a de- 


Diphtheria Mortality in Large Cities 
United States in 1927. J.A.M.A., 90:20 
»), 1928. 
yphoid Fever in 1927—Seven of 
ties of more than 100,000 popula- 
had no typhoid fever deaths. Sev- 
four had less than 2 per 100,000. 
ere has been a progressive decline in 
group for the past 3 years. 
Typhoid in the Large Cities of the 
{ States in 1927. J.A.M.A., 90:20 (May 
Toxins of Hemolytic Streptococci 
Polyvalent toxins from scarlatinal 
sipelas and suppurative streptococci 
luced similar skin reactions and were 
ralized by antitoxin prepared from 
{ the three toxins. The scarlatinal 
xic serum was the most compre- 
ve in its neutralizing powers. 
K., et al. Relationship of the Toxins 
ifferent Hemolytic Streptococci as 
Out by Tests on the Human Sub- 
Immunol., 15:3 (May), 1928. 


Liver in Anemia—The active prin- 
n liver effective in anemia is water 
e and free from iron, protein, car- 
drate, and lipoid. It is probably 
er a nitrogenous base or a polypep- 


\, E. J., et al. The Nature of the Ma- 

n Liver Effective in Pernicious Anemia. 
Chem., 77:2 (May), 1928. 

Diphtheria Among Contacts— 

itheria is more prevalent among the 

contacts of “carriers’”’ within the 

month than in a comparable popu- 


lation living in the same neighborhoods. 
Persons harboring bacilli classified as 
avirulent may be of importance in the 


spread of the disease. 

Dovutt, J. A., et al. The Incidence of Clin- 
ical Diphtheria Among Family Contacts Sub- 
sequent to the Discovery of Carriers. J. Prev. 
Med., 2:3 (May), 1928. 


Skin Sensitivity to Scarlatinal 
Toxin—Four papers reporting studies 
of skin sensitivity in infants with and 
without streptococcal infections and 
treated with various sera. 


J. V. Scarlet Fever. Am.J .Dis.Child., 
35:5 (May), 1928. 


Terminal Disinfection—Shall ter- 
minal disinfection be discontinued? Not 
entirely, is this British reviewer’s opin- 
ion. Concurrent disinfection fills the bill 
with most diseases, but for smallpox he 
has his doubts. Disinfecting methods 
are discussed. 

Farr, E. C. Present Tendencies Regarding 
Disinfection. J.Roy.San.Inst., 47:11 (May), 
1928. 


Measles in Institutions—Rigid iso- 
lation of institutions caring for children 
under 3 years is justified when measles 
is epidemic. Management of contacts 
and the hygiene and care of the sick are 
the most important factors in prevention. 
Convalescent serum is a valuable adju- 
vant. These are some of the conclusions 
of this valuable paper. 

Goprrey, E. S. Measles in Institutions for 
Children. J.Prev.Med., 2:3 (May), 1928 

Scarlatinal Antitoxic Serums— 
Convalescent serums and antitoxic horse 
serums were found equally effectual in 
reducing fever, duration of skin lesions, 
complications and fatality rate. There 
was an absence of serum reactions when 
convalescent serum was used. 
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Gorpox, J. E., et al. Convalescent and 
Antitoxic Serums in Scarlet Fever. J.A.M.A., 
90:20 (May 19), 1928 


Gas Producers in Potable Water 

Cl. welchii, B. aerosporus, streptococ- 
cus fecalis and undetermined organisms 
were found in Lake Michigan water and 
render the 48-hour presumptive test for 
B. coli valueless during part of the vear. 

Greer, F. E. The Sanitary Significance of 
Lactose Fermenting Bacteria Not Belonging 
to the B. Coli Group. J.Infect.Dis., 42:5 
(May), 1928. 


Thermophiles in Pasteurized Milk 

Pasteurizers should be flushed with 
hot water just before use to prevent seed- 
ing of milk with thermophilic bacteria. 
Rapid prevents increase in 
counts. 

Harpinc, H. A., and Warp, A. R. High 
Bacterial Counts in Pasteurized Milk. Pub. 
Health J., (Canadian), 19:4 (Apr.), 1928. 


cooling 


Chlorination of Water—A _ useful 
review of the development of water 
chlorination procedures including pre- 
chlorination, superchlorination, and the 
use of chloramine. 

Howarp, N. J., Modern Aspects of Chlori- 
nation of Water. J.Am. Water Works A., 19:5 
(May), 1928. 


Rheumatism in British Industry— 
One-sixth of all the sickness and disable- 
ment benefits paid to men, and one- 
seventh to women, was due to rheumatic 
diseases. About £5,000,000 was the cost 
of rheumatism in Great Britain’s health 
insurance schemes in 1927. 

Kinnear, W. S. The Cost to the Country 


of Industrial Rheumatism. Lancet, 1:20 (May 
19), 1928. 


A Morbidity Survey—A study of a 
population sample of rural communities 
in Massachusetts showed a crude mor- 
bidity rate of 445 per 1,000, “colds” con- 
Stituting the largest single group. Eco- 
nomic status had little effect on incidence 
of disease or employment of physicians. 

Lomparp, H. L., and Scamman, C. L. A. 
Morbidity Survey of Shelburne-Brickland. 
New England J. Med., 198:12 (May 10), 1928 
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Washington Filtration Plant— 
An interesting and detailed description 
of the Washington, D. C., water filtra- 
tion plant and processes. 


Macqueen, P. O. New Rapid Sand Filter 
Plant, Washington, D. C. J.Am. Water Works 
A., 19:5 (May), 1928. 


Maternal and Infant Mortality 
in India—The economic and social fac- 
tors which increase maternal and infant 
deaths in India are considered. 


Matix, S. E. On the Causation of the 
High Mortality Among Children and Mothers 
in India. J. State Med., 34:5 (May), 1928 


Aluminum Compounds in Diet 
A report of experiments indicating that 
aluminum compounds are not absorbed 
from the intestinal tract when present in 
the diet and exert no deleterious effect 
on well being. 


McCottum, E. V., et al. A Study of the 
Possible Rdle of Aluminum Compounds in 
Animal and Plant Physiology. J.Biol.Chem 
(May), 1928. 
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Rheumatic Fever Again—A sanel\ 
conducted comparison of 214 rheumatic 
school children in Cardiff, with a control 
group. No significant differences were 
detected in tonsils or sore throats, and 
infections developed after tonsillectomy 
Some evidence suggests the infectivity 
of rheumatism, but dampness was not a 
significant factor. 


McSweeney, C. J. Acute Rheumatism in 
Childhood. Lancet, 1:19 (May 12), 1928 


Rheumatism and Damp Dwellings 

-Another of the crop of British papers 
purporting to show that poverty and 
damp dwellings are important factors in 
rheumatic fever. 


Miter, R. The Influence of Environment 
on Rheumatic Infection in Childhood. Lancet 
1:20 (May 19), 1928. 


Eugenic Sterilization—Of the 4 
persons sterilized in California, not one 
in ten was performed without the con- 
sent of relatives. An inquiry was made 
into the later reaction of the patients 


BooKs AND REPORTS 


who answered a questionnaire, 

re dissatisfied (only one giving a 

: reason), 22 were indifferent, and 

) were pleased with the result of the 
won. 


ce, Paut. Eugenic Sterilization in 
a. JSoc.Hyg., 14:5 (May), 1928. 


Scarlet Fever Immunization—-In 
the Gary (Ind.) schools 6452 children 
we been Dick tested. Of that number 
per cent were positive. Reactors have 


een treated with five full doses of toxin, 
the maximum dose being 80,000 s.t. 

rhe procedure has been practical 
n the hands of the authors. 


S) re, M. G., and Nessit, O. B. The 
rest and Immunity Against Scarlet 
the Public Schools of Gary, Indiana. 

Med., 2:3 (May), 1928. 


Scarlet Fever—aA detailed review of 
research in scarlet fever, produc- 
f toxin, skin test, active immuniza- 
modes of infection, pathology, 
ment, etc. 
R. A. Scarlet Fever. 
Mar.), 1928. 


Arch. Pediat., 


Tuberculosis Death Rates—A crit- 
analysis of tuberculosis deaths in 
raugus County indicating that the 

crease has occurred in the younger age 


‘STRICKER, E. The Decline in the Tu- 
; Death Rate in Cattaraugus County. 
y Bull. (Millbank Mem.) 


Age and Disease Incidence—lIn the 

Hagerstown studies the great majority 

nfections of measles, chicken pox and 

ing cough occur before the age 

respiratory and digestive orders 

to their lowest point in the early 

lult years and climb again later. Other 
nditions are similarly portrayed. 

The 
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ious Diseases According to Age. Pub. Health 
Rep., 43:18 (May 4), 1928. 


Health Administration Following 
the Flood—Tte inauguration of full- 
time county health units in 78 counties 
in the flooded area, employing more 
than 200 full-time officials, is one of the 
outstanding results of the joint relief 
work of the U. S. Public Health Service, 
Red Cross, and Rockefeller Foundation. 

Townsend, J. G. The Full-Time County 
Health Program Developed in the Mississippi 
Valley Following the Flood. Pub. Health Rep., 
43:20 (May 18), 1928. 


Protein Sensitization—A_revalua- 
tion of the theories of anaphylaxis in the 
light of recent research. A valuable sum- 
mary of this important subject. 

VauGHAN, W. T. Role of Specific and Non- 
specific Factors in Allergy and Allergic Equi- 
librium. J. Lab. & Clin. Med., 13:7 (Apr.), 
1928. 


Iron in Nutrition—In anemic rats 
inorganic iron salts failed to increase the 
hemoglobin, but the ashed residue of 
liver, lettuce, and corn proved effective. 

Wappett, J., et al. Iron in Nutrition. J. 
Biol. Chem., 77:2 (May), 1928. 

Rheumatism and Tonsillectomy— 
Of 71 children admitted to a British hos- 
pital with rheumatism, those whose ton- 
sils were removed were found later to 
have developed less organic cardiac dis- 
ease than those whose tonsils had not 
been removed. 


Wrxrinson, K. D., and 
Rheumatism, Tonsils, and 
1:13 (Mar. 31), 1928. 


Lancet, 


OGILVIE, 
Glands. 


Faulty Death Certificates—This 
paper is a summary of some of the com- 
monest sources of error in defective 
death certificates. 

Woop, H. B. Writing the Death Certificate. 
J.A.M.A., 90:19 (May 12), 1928. 


NEWS FROM THE FIELD 


LIVESTOCK LAWS 
A close check-up on the laws gov- 
erning the interstate movement of 
livestock and veterinary biological prod- 
ucts, which has been made recently by 
the Bureau of Animal Industry, U. S. 
Department of Agriculture, has resulted 
in fines and jail sentences for the of- 
fenders. In the case of livestock quar- 
antine laws, 4 violators were fined from 
$100 to $250 for driving or shipping cat- 
tle interstate without previous tuberculin 
test. Another violator was jailed. Five 
railroads were also penalized from $100 
to $400 each for violating the 28-hour 
law, providing for the unloading of live 
stock for feed, for water and rest. 
The license of one firm producing 
biological products has been revoked 
and another license has been suspended. 


Investigation showed conditions in the 
laboratories to be defective, insanitary 
and improperly conducted and the prod- 
ucts contaminated. 


COURSE FOR CONTINUATION SCHOOL 


WORKERS 


course in health education for 
be inaugurated at 


workers in continuation schools will 
Teachers College, 
Columbia University, with the opening 
of the college term in September, 1928. 
This is the first course of the kind ever 
to be offered in any university. The 
course is planned to meet the specific 
needs of continuation schools as they 
have been determined by a study made 
recently of the New York City Contin- 
uation Schools. The course will include 
Safety & First Aid in the Job; Posture 
and the Job; Nutrition for the Worker. 
The course has been approved by the 
New York Board of Examiners and will 
be accepted for credit toward a teaching 
license for continuation schools. Thomas 


A. Wood, M.D., professor of health edu- 
cation, Teachers College, will direct the 
course and will give some of the lec- 
tures. The lecturers also will include 
Hugh Grant Rowell, M.D., assistant 
professor of health education, and Anette 
M. Phelan, instructor in health educa- 
tion, Teachers College, John D. McCar- 
thy, M.D., director health education for 
New York City Schools and others prom- 
inent in this field. 


ROCKEFELLER HEALTH PROJECTS 
ORE than $11,000,000 was expend- 
ed in 1927 by the Rockefeller Insti- 

tute according to the report of George 
E. Vincent, M.D., president. Among the 
public health projects in the United 
States promoted by the Rockefeller [n- 
stitute in 1927 were: 

Aided local health organizations in 85 coun 
ties in 6 states in the Mississippi flood area 

Operated an emergency field training station 
for health workers in flood area and 9 other 
training stations elsewhere. 

Assisted 9 schools or institutes of 
health and 3 departments of hygiene in un 
versity medical schools. 

Had a part in malaria control demonstra 
tions or surveys in 8 southern states 

Contributed to the health budgets o! 
counties in 23 states. 

Helped to set up or maintain public h 
laboratory services, or divisions of vital sta 
tistics, sanitary engineering or epidemiolog) 
state health departments in 16 states 

Made grants for mental hygiene work 

Provided funds for biological research at 
American universities. 


public 


T-A FOR PRESCHOOL CHILDREN 
‘Tmt health education properly 
rected coupied with effective organ 
ization will bring results is shown 
the record of Batavia, N. Y., in its toxin 
antitoxin campaign. During Februar) 
and March, 910 children received three 
doses of toxin-antitoxin and of this num 
ber 312 were of preschool age. Scho 
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ties, both public and parochial, 
irent-Teacher Association group, 

local newspapers codperated in 
paign. The local board of health 
riated $500 to pay the physicians 
olunteered their services at the 


KEEPSIE CITY FATHERS PROMOTE 
T-A DRIVE 

hws Board of Aldermen of Pough- 
eepsie, N. Y., made an appropria- 

by unanimous vote, of $2,000 to 

meet the expenses of a toxin-antitoxin 
.ign carried on in May. An arrange- 

ent was made to pay physicians in 

rge of the clinics $50 per clinic. 


LYNN HABIT CLINIC 


A new habit clinic has been estab- 
lished in Lynn, Mass. The clinic 
will be in charge of Dr. C. A. Bonner, 
superintendent of the Danvers State 
Hospital, Lynn, Mass., who is an expert 
n the field of mental hygiene of chil- 
The clinic staff also includes Mary 
H. Holland, social worker, and Esther 
Reid, psychometrist. 
TEST AGAINST DR. LEVY’S DISMISSAL 
A= )USED by the removal of Dr. E. 
C. Levy as health officer of Tampa, 
Florida, for political reasons only, the 
Hillsboro County Medical Society, Flor- 
da, has gone on record _ protesting 
st his removal. 
mmending Dr. Levy for his har- 
us codperation with organized 
ine and referring to the complete 
lence of the medical profession 
n he enjoyed, the local medical so- 
through its committee on resolu- 
with J. C. Mills as chairman, went 
ord claiming: 
t in being deprived of the services of a 
hose work here in Tampa has fully 
it his previous reputation as the best 
pal health officer in the United States, 
has lost not only a most efficient 
n of the health of its people, but also 
estige and distinction that comes from 
such a man at the head of its Health 
ment 


TEXAS TO BUILD CHEMICAL LABORATORY 


HE Texas State Board of Health 
recently made provision for the erec- 
tion of a $25,000 state chemical labora- 
tory to be directed by Dr. S. W. Bohlo. 
Dr. Bohlo will continue to direct the 
Pasteur Institute which is to be com- 
bined with the state laboratory. Maudie 
Marie Burns will be pathologist of the 
new laboratory. 
The laboratory will be built on a 
state-owned square in the City of Austin 
and ready for occupancy September 1. 


ECUADOR NEW PUBLIC HEALTH LAW 


T= public health law of Ecuador of 
June 17, 1927, provides punishments 

of from 1 to 5 days in prison and fines 
of from 1 to 100 sucres, or both, for par- 
ents or guardians guilty of the following: 

Placing child with nurse not having a cer- 
tificate of health from a physician 

Failure to have a child vaccinated against 
smallpox within a certain period of time 

Leaving child locked in the house and going 
away to work 

Failure to provide medical care promptly in 
case of a child’s illness, when such neglect 
results in the death of the child 

Punishments as stated above are also 
provided for mothers who decline to feed 
their children at the breast without hav- 
ing a physician’s certificate stating their 
inability to do so. 


RECENT DEVELOPMENTS IN CHILD 
WELFARE WORK IN MEXICO 
Grup of physical development of 

school children—The Department of 
Public Education of Mexico has just 
completed a report of an investigation 
of the physical development of school 
children between the ages of 4 and 17 in 
the Federal District. This investigation, 
which lasted 3 years, included mental as 
well as physical measurements. 

Physical examination of school chil- 
dren—Physical examination of school 
children in Mexico City, which has been 
in practice more than 3 years, has been 
made more extensive this year. All chil- 
dren in the primary schools will be exam- 
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ined once a year and those needing med- 
ical attention will be sent to clinics and 
dispensaries for free treatment. All chil- 
dren in the secondary, technical, and 
preparatory schools will also be exam- 
ined; they will not be sent to dispensar- 
ies, but will be given advice necessary 
for the treatment of the disorders found 
and the prevention of disease. The Bu- 
reau of Hygiene of the Department of 
Education is also concentrating its ef- 
forts on inculcating good health habits 
among the school children. 

New measures with regard to kinder- 
gartens—A new division, that of general 
inspection of kindergartens, was estab- 
lished under the department of educa- 
tion. The staff of this division is in 
charge of a woman teacher, and consists 
of several women inspectors of kinder- 
gartens. Provision has been made by the 
new division for the establishment in 
Mexico City of 18 additional kinder- 
gartens as annexes to public schools. For 
this purpose the poorest districts have 
been selected. 


PRENUPTIAL CONSULTATION CENTERS 
IN ITALY 

A prenuptial consultation center 

was recently established in Genoa. 
Two others had been established pre- 
viously, one in Milan and one in Turin. 
At these centers persons intending to 
get married are examined by physicians, 


and those already married are given hy- 
gienic and medico-legal advice. 


ITALIAN NATIONAL BUREAU FOR MATER- 
NITY AND CHILD WELFARE 


CCORDING to official information, 

the National Bureau for Maternity 
and Child Welfare of Italy, established 
in 1925, gave subsidies in 1927 of 5% 
million lire to 428 maternity and infant 
welfare agencies, and of 6% million lire 
to 696 summer camps in which 180,000 
children were cared for. Other activities 
of the bureau included inspection of 509 
institutions for children; giving 50 
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courses in child care for physicians, mid- 
wives, and trained welfare workers: ¢s- 
tablishment of 9 traveling courses in 
child care; and operation of 55 traveling 
child health centers and 53 pediatric and 
obstetric clinics. 


FIRST CUBAN NATIONAL CHILD-WELFARE 
the chairman- 


CONGRESS 

A committee under 

ship of the Secretary of Health has 
been working on plans for the First 
National Child Welfare Congress _ in 
Cuba and has decided to hold the con- 
gress in December of this year. The 
congress will continue the work of the 
Fifth Pan American Child Congress, 
which was held in December, 1927. Its 
main objects will be: 


1. To bring to the attention of the nation 
the necessity of giving good care to children 

2. To familiarize the public with the prog 
ress made in the study of the child 

3. To promote the study of hygiene, pedi- 
atrics, child psychology, and education 

4. To work for the enactment of child- 
welfare legislation 


The Congress will be divided into the 
following five sections: Hygiene, medi- 
cine, psychology and education, sociol- 
ogy and legislation, and defective and 
delinquent children. 


CUBA’S TUBERCULOSIS CAMPAIGN 


A® a part of Cuba’s anti-tuberculosis 
campaign, plans for which were pre- 
pared by the Department of Health, the 
government has appropriated 3,000,000 
pesos for the construction of several 
sanatoriums for tuberculous persons 
Plans have been made also for the intro- 
duction of compulsory reporting of cases 
of tuberculosis by physicians; extension 
of the visiting nurse system; keeping o! 
complete statistics of cases of tubercu- 
losis; and education of the publi 
through literature, lectures, motion pic- 
tures, etc. 
Preventoriums for children in delicate 
health who are not tuberculous wil! also 
be established. 


Dr 


PERSONALS 


|. W. H. Smit, formerly with the 
New Highland Sanitarium and Clinic, 
\artinsville, Ind., has become asso- 

ited with the Ohio Valley General 
Hospital, Peterson Laboratory, Wheel- 
y, W. Va. 
R. A. STEPHEN has been appointed 
tv Health Officer of El Cerrito, 


if., to take the place of Dr. W. W. 


rraser. 
louN D. Keye is now City Health 
ificer of Holtville, Calif., having suc- 
eeded Dr. W. F. Mosher. 
BENJAMIN H. Viau has been ap- 
nted City Health Officer of Sanger, 
lif. 
Henry L. K. SHaw, the first direc- 
of the New York State Division of 
hild Hygiene upon its creation in 
14, and since August, 1919, a de- 


partment consultant in child hygiene, 


s elected president of the Ameri- 
Pediatric Society at the annual 
meeting held at Washington during 


the week of May 7. 


W. A. Davis has been named secre- 
tary of the Texas State Board of 
Heaith. 

est Lemay of Austin, Tex., is the 

ew director of the food and drugs 

tion of the Texas State Board of 
Health. 

H. has been ap- 

nted City Health Officer of Ross, 
Marin County, Calif. to succeed Mr. 
M. H. Edgar. 

roN R. M. Grimm has been re- 

eved from duty at the American Con- 

ite at Antwerp, Belgium, and has 
een assigned to duty in the American 
msulate in Dublin, Irish Free State. 

C. H. Wartnc has been re- 

eved from duty at the Hygienic Lab- 
ratory, Washington, D. C., and has 
een assigned to duty in the Amer- 

in Consulate in Antwerp, Belgium. 
DopMEYER, Associate Sanitary En- 
neer, has been relieved from duty in 


Interstate Sanitary District No. 4, 
Memphis, Tenn. on June 15, and has 
been asigned to duty in Interstate 
Sanitary District No. 5-6, in San Fran- 
cisco, Calif. 

Dr. Perry F. PRATHER, Hagerstown, 
Md., has been reappointed Health 
Officer of Washington County, Md. 

EpMuND V. Cowpry, Ph.D., of the 
Rockefeller Institute for Medical Re- 
search, New York, N. Y., has been 
appointed Professor of Cytology in 
Washington University Medical 
School, St. Louis, Mo. 

Dr. GeorceE M. JENNINGS, Missoula, 
Mont., was elected president of the 
State Board of Health on April 5. 

ArTHUR NEWSHOLME, formerly 
Principal Medical Officer of England 
and Wales, visited New York City, 
to make a study of the Health De- 
partment’s reorganization plan. 

Dr. GotpsBporouGH F. McGrinnes has 
been appointed Director of Labora- 
tories of the Virginia State Depart- 
ment of Health to succeed Aubrey H. 
Straus, who has tendered his resig- 
nation, effective June 15. Dr. Mc- 
Ginnes was formerly Health Officer of 
Isle of Wight County, Va. 

Dr. F. formerly with 
the American Child Health Associa- 
tion and with the American Society 
for the Control of Cancer and the 
Minnesota Public Health Association, 
has been appointed Health Officer of 
Bridgeport, Conn. 

Dr. James W. BENHAM has been ap- 
pointed Health Officer of Columbus, 
Ind. to succeed Dr. John R. Miller. 

Dr. Ropney M. Arey has been appoint- 
ed City Health Officer of Muscatine, 
Ia., to succeed Dr. Arthur L. Bryan. 

CHARLES-Epwarp A. WrinsLow, Dr. P. 
H., Professor of Public Health at Yale 
University, has been appointed Cutter 
Lecturer on Preventive Medicine at 
Harvard University for 1928-29. 
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Dr. Tuomas R. Brown, Baltimore, 
Md., has been reélected president of 
the Johns Hopkins Medical Alumni 
Association. 

Dr. FraNK A. HOHENSCHUH has been 
appointed City Health Officer of Clif- 
ton, Ia. 

Dr. Erestus T. HANtey has been reap- 
pointed City Health Officer of Seattle, 
Wash. 

Dr. JouN A. WESSINGER has been re- 
appointed Health Officer of the City 
of Ann Arbor, Mich. for a term of 
three years. Dr. Wessinger has served 
the city continuously for twenty-two 
years. 

ANNE Hasprouck, formerly with the 
Brooklyn Health Council, became 
superintendent of the Reconstruction 
Home at Elmira, N. Y. on June 1. 
This institution is supported by the 
State District Rotary Club. 

Dr. H. B. Exe has succeeded Dr. G. S. 
Martin as Health Officer for Lassen 
County, Calif. 

Dr. W. H. Zreper has been appointed 


City Health Officer for Menlo Park, 
San Mateo County, Calif. 
Henry P. Tartsot, M.D. has been ap- 


the division of 
venereal disease, Connecticut State 
Department of Health. He assumes 
his duties July 1. Dr. Talbot was for- 
merly with the Public Health Ser- 
vice, Marine Hospital at Ellis Island. 

Dr. A. J. Burcu has been appointed 
part-time Health Officer of Catron 
County, N. M. He is 
Dr. A. A. McDaniel who has moved 
from the county. 


pointed chief of 


successor to 


CONFERENCES 


August 6-10, American Hospital Asso- 
ciation, San Francisco, Calif. 

6-10, American Occupational 

Association, 


August 
Therapy 
Calif. 

September 12-14, 


San Francisco, 


Southern Conference 


oF PuBLIc HEALTH 
of Tuberculosis Secretaries, Biloxi. 
Miss. 

September 
Conference 
Moines, Ia. 

September 18-21, New England Water 
Works Association, Montreal, Can 

September 25-28, American Roentgen 
Society, Kansas City, Mo. 

October 4-6, Association of Military 
Surgeons of the United States, Balti- 
more, Md. 

October 11-13, Canadian Public Health 
Association, Winnipeg, Can. 

October 11-13, International Association 
of Dairy and Milk Inspectors, Chi- 
cago, Ill. 

October 15-16, Conference of Illinois 
State Health Officers, Chicago, I! 
October 15-19, American Child Health 

Association, Chicago, Il. 

October 15-19, American Social Hygiene 
Association, Chicago, Il. 

October 15-19, American Public 
Health Association, Chicago, Ill. 


17-19, 


on 


M ississippi 
Tuberculosis, 


\ alley 
Des 


FOREIGN 

July 8-13, First World Congress of So- 
cial Workers, Paris, France. 

July 16-21, Thirty-ninth Congress Royal 
Sanitary Institute, Plymouth, Eng- 
land. 

July 28-August 4, World Federation 
of Education Associations, Geneva, 
Switzerland. 

September 25-27, 
Conference on 
Italy. 

October 29-November 1, Second Inter- 
national Conference on Light and 
Heat in Medicine, Surgery and Public 
Health, London, England. 


International 


Rome 


Sixth 
Tuberculosis, 
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